+ 





Medical 
 Eeonomies 





XUM 





Gives the cough 
relief your patient 
wants... 





Leaves the cough 
reflex he needs 





I, the average case, it’s usually possible t 
control the patient’s cough—but often it’sa 
real problem to do it without impairing the 
cough reflex he needs to keep bronchioles and 
throat passages clear. That’s where you'll 
find pleasant-tasting Mercodol unique! 





For Mercodol contains the cough-controlling narcotic' that gives 
better antitussive action than codeine or heroin, yet keeps beneficial 
cough reflex . . . a superior bronchodilator? to relax plugged bron- 
chioles . . . an effective expectorant® to liquefy secretions. And you'll 
find Mercodol notably free from nausea, ¢onstipation, retention of 
sputum, and cardiovascular and nervous stimulation. 


MERCODOL* 


AN EXEMPT NARCOTIC 
The antitussive syrup that controls cough—keeps the cough reflex 





Each 30 c.c. contains: 
\Mercodinone* 10.0 mg. 
*Nethamine® 0.1 gm 
*Sodium Citrate 1.2 gm 
“Trademark. 


CINCINNATI @ U.S. A. 
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“You find it There’ 


How often was this remark passed on 
from one physician to another, from 
one pharmacist to the next, when some 
unusual preparation, some special pre- 
scription was to be filled. 


We are proud of this—our reputation 
—placing at your service the 


Largest Variety of 
MEDICAL PREPARATIONS 


from America’s leading laboratories, 
together with a wide selection of im- 
ported foreign specialties. 


All are in our stock, available to you 
at the lowest possible prices. 


CHEMIST’S SUPPLY CO., INC. 
67 East Madison Street 


CHICAGO 
Phone State 5231 
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W nen in Chicago’s Loop a hearty welcc 

awaits you at our new enlarged quarters, where 
you find the widest selection of PHARMA) es; 
CEUTICAL PREPARATIONS, including a 
standard products from leading American and 
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NORTHSIDE BRANCH STS 
4743 Broadway Long Beach 2566 | gy. ‘ 
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comefompt Service on all Phone and Mail Orders 


‘here ° 

(MA.— Responsible Credit Accounts Invited 

* 

| Prescriptions Promptly and Carefully 

Filled by a Staff of Highly Trained— 
Registered Pharmacists 


Be 
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iz: SUPPLY CO., Inc. 





Bison St. Phone State 5231 Chicago 
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Youre Bu 
hall SPENCER 


INSTRUMENTS 


Accuracy and speed, the two vital factors 
in diagnosis, are easier to achieve with 
Spencer Blood Instr ts—b they 
incorporate important and exclusive ad- 
vantages developed by the research staff 
of America’s pioneer optical instrument 
manufacturer. 





FOR BLOOD COUNTING— 
We recommend the Spencer “Bright-Line” Haemacyto- 
meter. With it, both blood cells and rulings are more dis- 
tinct—because a semi-transparent metallic coating elim- 
inates glare and increases visibility. 


FOR HEMOGLOBIN DETERMINATION — 


We recommend the Spencer Hb-Meter. In less than 
three minutes, using a method that’s amazingly 
simple and error-free, you'll achieve laboratory ac- 
curacy. No dilutions or volumetric 
measurements. Pocket-sized, using 
either batteries or transformer, it 


may be operated anywhere. 


CHEMISTS SUPPLY COMPANY, inc 


67 EAST MADISON STREET ° PHONE: STATE 5231 
aller Vclomm eal. lel) 
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Perandren only % 


18 of its original cost, 


1, 157 


you now can make available 

to a wider group of patients 

the anabolic effects as well as 
the specific sexual effects 

of Perandren, the pioneer brand 


of testosterone propionate. - 


= Write for clinical reports and literature. 


Cib 
I a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PERANDREN « T. M. Reg. U.S. Pot. Off. 2/1526M 











buy 


an 


ANEROID MANOMET 


The red dot on its face identifies the new 
Jeweled@Bearing, B-D YALE ANEROID MANOMETER 
. . « Jeweled@Bearing for less friction, greater accuracy 
and longer life. Extremely sensitive, easy to read, completely dependable and 
indefinitely guaranteed against all defects in material or workmanship. 

Luer slip connectioh permits the instrument to be detached from the 
inflation system for rapid deflation, for interruption during exercise test and 
for multiple use with several cuffs in clinic practice, and facilitates its use on 
different size cuffs. 

The B-D YALE ANEROID MANOMETER, Jeweled® Bearing, is supplied 
with the new B-D Security Cuff, hook-type, that takes but a few seconds w 
apply . . . no bulging, no herniation, no loose ends . . . it's simplicity itself. 

See the new B-D YALE ANEROID MANOMETER at your surgical instrument 
dealers. 
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eEver wonder what section of 
MEDICAL ECONOMICS readers turn 
to first? 

Many of them tell us it’s Speak- 
ing Frankly, the letters-to-the-editor 
department. And we can't say 
we're surprised. 

For one thing, there’s always a 
fascination about reading someone 
else’s mail. For another, private 
physicians don’t have too many 
other channels available for express- 
ing their own private opinions in 
print. 

It's hard to think of a subject 
that hasn’t had a_ working-over 
here. Our letter-writers have re- | 
cently debated such diverse topics | 
as bedside manners, the Army life, 
doctors’ wives, Oscar Ewing, refu- 
gee physicians, high fees, state 
medicine, chiropractors, specialty- 
board certification, the AMA, and | 
MEDICAL ECONOMICS. Somewhere in | 
this kaleidoscope is reflected al- 
most every phase of current medi- 
cal thought. 

Since each month’s Speaking 
Frankly holds only a fraction of the 
letters received, the editors try to 
pick out the most thoughtful and 
provocative for publication. Those 
selected are condensed sharply, 
then run as soon as there’s room— 
which may not be for several 
months. 

What makes the department a 
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SEVERE CASE 
OF ECZEMA 
BEFORE 
SUPERTAH 
TREATMENT > 


ECZEMA 


Coal Tar Therapy without 
its many disadvantages 
All the therapeutic advantages of coal 

tar for eczema and similar dermatoses are 
retained in SUPERTAH (Nason’s) with: 
out black coal tar’s odor and repulsive 
appearance. 
SUPERTAH (Nason’s), a white er 
ointment of crude coal tar, has these 
vantages: 
Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. 
Does not have to be removed before 
each fresh ap lication. 
DOES oa ing crude coal tar oint- 
ment will do. 
*Swarts & Reilly, “Diagnosis and Treatment of 
Skin Diseases,” page 66 
TAILBY-NASON COMPANY 
Kendall Sq. Station, Boston 42, Masa 


SUPERTAR cusors 


At leading prescription druggists 
2-oz. jars. (5% rs "10% strength) 


ABOVE CASE AFTER 
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is Greater 
than its Parts... 





Light, when broken into its components, 
as when it passes through a prism to evoke 
a series of colors, is less luminous — 
generally less useful — than the original 


white ray. 


Similarly, unless all components of the 
vitamin B complex are present and reach 
the body cells in optimal amounts, normal 
nutrition is impossible. 


Breonex*-L (Soluble) is a concentration of 
all the principal factors of the B complex 
so prepared and administered that it 
reaches all the body cells. 


Breonex-L is potent — it is stable — 
and remains so until you are ready to 
begin its administration. Then it 
re-dissolves almost instantly in the 
diluent from the companion vial. 


Each vial of the desiccated powder 
contains: thiamine hydrochloride 150 mg; 
riboflavin 50 mg.; pyridoxine hydro- 
chloride 25 mg.; calcium pantothenate 
25 mg.; and nicotinamide 500 mg. 


“Trademark of George A. Breon & Co, 


eee Dre on « Company 


KANSAS CITY. MISSOURI 
RENSSELAER. N. Y. 

ATLANTA 

SAN FRANCISCO 
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big drawing card? Undoubtedly, 
the vigor with which many readers 
state their divergent opinions. Two 
typical excerpts: 

{ “Let the medical profession 
continue to make lackeys out of 
general practitioners, to close hos- 
pitals to all but the little gods of 
their staffs, and you will live to see 
a ward boss cracking the whip over 
what’s left of voluntary medicine.” 

{ “So ‘Dissenting Layman’ thinks 
that no surgical operation is worth 
more than $100! If a man has an 
acute bowel obstruction or a stran- 
gulated hernia, wouldn't corrective 
surgery be worth at least as much 
to him as an undertaker would 
charge to bury him?” 

Not every Speaking Frankly item 
fits this pattern. Some are published 








because they amplify past M.E. 
articles, or because they correct 
simple errors of fact. Other letters 
ask for information we think many 
readers may want to know. Still 
others express the considered view- 
point of nationally known medical 
leaders. 

Although the names of individ- 
ual letter-writers are sometimes 
withheld, each letter published has 
been checked for authenticity. We 
don’t always agree with opinions 
expressed therein, and an editor’s 
note is frequently appended to ex- 
plain why. We don't ordinarily 
publish letters that merely compli- 
ment M.E. As a rule, we do publish 
brickbats when we receive them, 
which is not often enough. 
—LANSING CHAPMAN 











DOSAGE: Asa laxative— Phillips 
Laxative: ae 4 
eS As an antacid—Philli 
whe relief. Contains no car 
1 to 4 tablets 











Prepared only by 
THE CHAS. H. PHILLIPS CO. DIVISION, 170 Varick Street, New York 13, N. Y. 


of Sterling Drug Inc. 
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action is safe for ak a adults and children. 
_s affords oes heeer est 


no discomforting flatulence. 


PHILLIPS’ MILK OF MAGNESIA 





For more than 75 years, Phillips’ 
Milk of Magnesia has been gen- 
erally accepted by the medical 
profession as a standard thera- 
peutic agent for constipation 
and gastric hyperacidity. 


’ mild, yet thorough 


tes, hence produces 
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BACITRACIN 
\ Gy 


REDUCES THE NEED FOR INCISION 


\ 


@.. the management of carbuncle 
and a host of other local cutaneous 
infections the early use of bacitracin greatly reduces 
the need for incision and drainage in a vast major- 
ity of patients. Injected directly into the lesion, 
bacitracin (500 U./cc. in sterile isotonic sodium 
chloride solution) exerts a profound antibiotic 
influence upon the invading pyogens. Bacitracin 
is particularly effective in the presence of penicil- 
lin-resistant staphylococci and streptococci, and 
in mixed infections. Topical administration of 
bacitracin solution hastens resolution, minimizes SUPPLY 


pain,.and in most cases averts the need for loca] Bacitracin-C.S.C. is 
supplied in 20 cc. size 


7 rubber-stoppered vials 

Bacitracin, topically administered, is a valuable Containing —T and 
means of treating a wide variety of local infectious pong A ay oe nn + 
processes. Physicians are invited to send for vials containing 50,000 


descriptive literature. units. 





A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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why you should 
change to 


RESMICON 


We suggest that you treat your peptic ulcer patients with Resmicon 
You may well ask yourself (and us) why you should abandon the ordi- 
nary antacids in favor of Resmicon. 

The answer is: The gain is great, from the point of view of heightened 
effectiveness in relief of pain, greater rapidity of healing, and total 


absence of side effects. 

The reasons for this statement? Here they are: 

1 Resmicon is not an antacid in the usual sense of the term; it contains 

no alkalis or amphoteric gels. Resmicon has two ingredients: an in- 

soluble, unabsorbable, non-toxic, ion-exchange polyamine resin; and 

purified natural gastric mucin 

2 By physical adsorption to the resin, the offending factors, hydro- 

chloric acid and pepsin are rapidly removed from their sphere of 

noxious activity in the stomach and transferred to the alkaline milieu 

of the intestines where they can do no harm. 

3 The mucin protectively coats the damaged gastric mucosa, prevents 

penetration of acid and pepsin, and facilitates healing. 

4 Because of its unique mode of action, Resmicon does not cause any 

distressing side actions so commonly observed with other agents. Thus 

there are no acid rebound, alkalosis, renal calculi or chloride and 
deprivation, as occur with ordinary alkalis (e.g., sodium 


phosphate 
bicarbonate, calcium carbonate, magnesium oxide, etc.); and no colic 
or constipation, as may occur with antacid gels (e.g., aluminum hy- 


droxide, silicates, amphoteric gels, etc.) 
Resmicon is available in bottles of 84 tablets, each tablet containing 500 mg. anion- 
exchange polyamine resin and 170 mg. gastric mucin. 

If you would like to know more about Resmicon, please write us for ovr comprehensive booklet. 





LABORATORIES 
Division Nutrition Research Laboratories * Chicego 30, Illinois 






























Penicillin powder inhalation with the Aerohaler 
is simple, convenient and therapeutically effective, 
Using this handy little device, Krasno et al,4¥ 

report promising results in a wide range of peni. 

cillin-susceptible infections of the respiratoy 
tract. Other reports confirm these observations 

The patient simply inserts a cartridge containing 
penicillin powder into the Aerohalor and smokes it 
like a pipe. This may be done at home, work or in 
your office. Aerohalor’s wide mouthpiece and unique 
tap-sift action contribute to its therapeutic effec 
tiveness. Supplied with separate nosepiece, the Aero. 
halor comes assembled for oral inhalation. Dispos. 
able Aerohalor* Cartridges are prescribed sepa 
rately in quantity needed. Each contains 100,00 

units of finely divided crystalline penicillin G 

potassium—stable at room temperature. For 

illustrated, professional literature, write today to 
Assotr Lasoratories, North Chicago, Ill 


AEROHALOR 


(Abbott's Powder Inhaler) 


*Trade Mark for Abbott Sifter Cartridge. 
Aerohalor and Aerohalor Cartridges patented in 
U. S. and foreign countries. 
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Senate subcommittee on health is winding 


set up its $10,000 study of national health problems, wifl report 
‘a results to the Senate this spring . . . Now on the market is a new 
8 machine for cleaning hypodermic needles. It swabs, washes, 
: rinses, and dries 100 needles in nine minutes . . . Physicians 


curious to know what an A-bomb-proof hospital looks like had a 
chance to see for themselves when Long Beach (Calif.) osteo- 


ground hospital would have 22-foot covering of earth as shock 


| 
} 
| 
| 
| 
paths displayed scale model. Their proposed $20 million under- | 

rohaler absorber. 

fective, 

al. 

me I, New York City, according to a report 

rate published in the British Medical Journal, “Most of the surgeons 

taining are earning incomes of about $100,000 a year” . . . Subject of 

okes it longevity gets deft treatment in new book, “Length of Life,” 

k or in by three leading statisticians: Louis I. Dublin, Alfred J. Lotka, 

unique and Mortimer Spiegelman . . . Boyhood urge to be a railroad 

> effe. man still plaguing Dr. Matthew A. McGrail of Bradford, Pa. 

- He devotes six days a week to medical practice, spends the 

a seventh riding the rails as a locomotive fireman. 

00,000 

illin G 

c. For Medical Society of Virginia has, by a six- 

day to vote margin, decided against admitting Negro physicians to 

o, Til membership . . . Government subsidies menace free research, 


warns MIT President James R. Killian Jr., who is launching 
campaign to raise $20 million for development of his school . . . 
¢ Several life insurance companies have upped fee paid for exam- 

inations from $5 to $7.50 . . . To put their message across, anti- 
VD campaigners are equipping District of Columbia juke boxes 
with records of song called “Put It Down” . . . President of 
American Podiatry Council says nation needs 50,000 more 





11 





portrait 
of a 


syndrome: 


ULCERATIVE COLITIS 


The patient with ulcerative colitis needs psychiatric, 
dietary, medical,and possibly surgical care. SULFATHALIDINE 
Phthalylsulfathiazole is particularly valuable for 

medical control because of its small dose, 

bactericidal efficiency, and negligible toxicity. 





Indications: Ulcerative colitis, regionai ileitis. Intestinal surgery, 
to prevent peritonitis, speed recovery. 


Actions: Reduces enteric coliform bacteria, even during diarrhea; 
controls cramps and bloody stools of ulcerative colitis within 

48 hours; reduces threat of peritonitis, aids recovery 

in enteric surgery. 


Advantages: Low dose (3 to 6 Gm. daily), low cost, negligible toxicity. 
Bowel retains 95% of dose. Supplied in bottles of 100, 500, 

& 1,000 tablets, 0.5-Gm., and as CREMOTHALIDINE® 

in bottles containing 8 fluidounces of a pleasantly flavored, 

creamy suspension, 6 Gm. per fluidounce (30 cc.). 

Sharp & Dohme, Philadelphia 1, Pa. 

















Sulfathalidine, 


tablets phthalylsulfathiazole, 0.5 Gm. 








Now! Packaged Just for 
Doctor’s Offices 


KERLIX* 


ABSORBENT GAUZE With 
THE PERMANENT CRINKLE 


Use it wherever you would ug 
a 5-yard gauze roll... fo 
KERLIX /s gauze—gauze tha 
has been specially treated for 
greater softness, more “‘life,” mor 


flexibility. 


Convenient 12 Roll 
Office Size Carton 


@ AEC.US. PAT. OFF, 


Curity 


COTTON BALLS 


FOR THE FIRST TIME... 
ready-made cotton balls put up 
in an economical drawer-size 
box of 500 balls. Uniform... 
machine-made ... these ready- 
made cotton balls come in a 
box only 7%” x 12%" x 4”. 


BOX OF 500 


Products of . 


| (BAUER & BLACK) 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 










































podiatrists to handle its foot troubles. Present number is 6,500 
... In an effort to “humanize” war, Red Cross of Monaco is 
seeking codification of international medical law... When a tipple- 
minded thief made off with bottle labeled “Alcohol,” Dr. Sidney 
Isaacs of Springfield, Mass. asked police to broadcast warning: 
The bottle contained not whiskey, but carbolic acid. 


| 
| 
| 
F ederal Security Administrator Oscar Ew- | 
WIth ing says the Democratic campaign strategy for 1950 is to 
INKLE “educate 3,000 precinct committeemen in all details of the 
national health insurance plan. They will explain it to the people” 
ald use 
& . . » Queen Elizabeth now an honorary fellow of the Royal Col- 
e lege of Obstetricians and Gynecologists . . . Colorado State 
that g 
ed for Medical Society is urging doctors to display newly-furnished | 
" mone membership certificate on office walls . . . Round trip: On the 


way home from her first day’s work as hospital clinical instructor, 
Mary Popp of Flint, Mich. was struck by an auto. She went 
back to the hospital in an ambulance. 


Laden medical officer urges pubs to use 
larger glasses, stop the unhygienic practice of re-selling slopped- 
over beer . . . State and Territorial Health Officers Association 
opposes compulsory health insurance bill because it “does not 
include adequate provisions for preventive medicine and future 
development of modern public health service” ... A Des Moines 
physician has organized his ulcer patients into group called 
“Ulcers Anonymous.” Joint discussion of common problems, he 
says, helps ulcer cases understand their illness, aids him in 
a special study . . . More than 4% million veterans have reg- 
istered formal opposition to compulsory health insurance. Amer- 
ican Legion and Veterans of Foreign Wars both passed resolu- 
tions against socialized medicine in any form. 


Stat members of the AMA Washington 
office have been touring the country to cue doctors on what to 
expect during current session of Congress . . . World Medical 
Association will hold its annual meeting in New York next 
October . . . Physicians in Normandy, France recently staged a 
one-day strike to protest “exorbitant taxation.” 
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| management 








To aid in preventing rupture of the capillary walls while 
simultaneously relaxing abnormal arteriolar constriction 


—this is the aim of drug therapy made possible by— 


EACH TABLET CONTAINS: 


Restle is. VE Fede dae eevee 10 mg. (% gr. approx.) 
Phenobarbital 


Bottles of 100, 500 and 1000 tablets 


Vasodilationis provided by the central effect of 
phenobarbital and the direct smooth muscle relaxing 


effect of mannitol hexanitrate on the vascular walls. 


Capillary supportis supplied by the effect of 
rutin in prevention and correction of increased capillary 


fragility. 
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Drdependent progressive action 
of Treo vasodilitom, idevititicn 


a4 a Tame Capsule’ 


Long Range Management of the hypertensive patient suggests the employment of 
Ray-Trote Improved capsules, the active ingredients of which are timed to give 
prompt relief; to afford sustaining action and to maintain lowered pressure for 
comparatively long periods. 

Ray-Trote Improved capsules contain three effective vasodilators—Nitro- 
glycerin—for prompt relief—Sodium Nitrite—for its sustaining action—and 
chemically standardized physiologically active Veratrum Viride—to maintain 
reduced pressure between doses. Phenobarbital, in a mildly sedative dose, com- 
pletes this well-rounded formula which has been used by physicians with excel. 
lent results for a quarter of a century. 

We are sure that you, too, will find Ray-Trote Improved worthy of a place in 

your practice. Please use the coupon for a liberal clinical supply. 
Each Ray-Trote Improved capsule (Green) contains: Phenobarbital, 15 mg. (1% gr.); 
Sodium Nitrite, 30 mg. (4 gr.); Nitroglycerin, 0.25 mg. (1/250 gr.); Potassium 
Nitrate, 60 mg. (1 gr.) ; Veratrum Viride Tincture (containing 0.1% alkaloids), 0.25 ec. 
(4 minis) ; Crataegus Fluidextract, 0.06 cc. (1 minim). 








For the 30% of hypertensive subjects with capillary fault—Ray-Trote with Rutin 
capsules (Yellow and Green): The above formula with 20 mg. (% gr.) 
Rutin added. 











Available at all pharmacies on prescription 
OVER A QUARTER CENTURY SERVING THE PHYSICIAN 
Gentlemen: 


Please send me c 7 ee literature and a clinical sup- | 
ply of RAY-TROTE IMPROVED. 
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feedings your doctor will let you know. Don't 
be impatient and don't take advice from 
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Excerr om the actual script of 
a recent broadcast of Carnation’s 


Coast-t 


Carnation is against self-medication of any 
type. Our long association with health prob- 
lems has convinced us of the real dangers 
inherent in the well-meant but ill-informed 
“medical’ advice of friends and relatives. 
Since Carnation is sincerely interested in the 
health of America’s children, Carnation has 
always said, and will continue to say: “Ask 
Your Doctor”! 

Millions of times every month, Carnation 
advertising directs young parents to the 
source of the soundest advice on child health 
—the doctor. 

It is gratifying to realize that this long term 
educational work is producing tangible re- 
sults, The evidence:...8 out of 10 mothers 
raising their children on Carnation say their 
doctor recommended it! 


dy except your doctor. 


Carnation Has Always Said: 
“ASK YOUR DOCTOR" 


Pai lng, gM 





He knows best. 
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Here is how Carnation protects 
the doctor’s recommendation 

You can prescribe Carnation 
Evaporated Milk by name with 
complete confidence. Every drop 
in every can of Carnation is proc- 
essed with “prescription accuracy” 
in Carnation’s own dairy plants, 
under Carnation’s own step-by- 
step supervision. Painstaking care 

protects your recommendation 
when you recommend Carnation. 











The Milk Every Doctor Knows 
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Time saving is made easy with the newly designed disposable syringe for B fess 

*Duracillin® (Crystalline Procaine Penicillin—G, Lilly). Just two simple on 

twists of the wrist, and it’s ready to use. Because it is presterilized and the § gre: 

dosage premeasured, it eliminates needless bother—saves precious time, 

Take this less pressing moment to order a supply for the daily occasions I 

when every second counts. Complete literature on disposable syringes for - 

*Daracillin’ is available from your Lilly medical service representative J pla 

or will be forwarded upon request. | 
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Eli LILLY AND COMPANY «© INDIANAPOLIS 6, INDIANA, U.S.A 




















Negroes 


“The Facts on Negro Physicians” 
should provoke a great deal of 
thinking on the part of all of us. 
As a member of this minority group, 
I have learned something of value 
that I wish to pass along to others: 

The Negro doctor needs to ac- 
quire more of the scientific spirit. 
He needs to develop more of a 
scientific attitude toward his pro- 








ge for #  fession. Science cuts through emo- 
imple tions, bigotry, and prejudice. The 
only thing that makes any doctor 
d the § great, whether he’s white or black, 
tim a ® ability to see in the patient what 
others miss. 
sions If the Negro doctor heeds this 
ott advice, he will find it a powerful 
weapon in his fight for a favorable 
ative § place in the scheme of things. 


Lawrence Greeley Brown, M.D. 
Elizabeth, N. J. 


Re your December article on Negro 
physicians: Though the current 
president of the NMA favors the 
national health insurance bill, most 
past presidents feel otherwise. Re- 
sults of a canvass reported in the 
November 1949 Journal of the 
NMA reveal that twelve recent past 
presidents oppose the scheme, two 
approve, and one approves with 








Speaking Frankly 





modifications. Three did not re- 
spond. 

Peter M. Murray, M.D. 

New York, N.Y. 


Dissent 

Your recent editorial, “Give Them 
a Guide,” suggests that a directory 
listing physicians and their board 
memberships should be in every 
home. Such a directory would serve 
only to inflate the already almost 
meaningless specialty boards. 
What’s more, it would increase the 
cost of medical care: The average 
patient would almost invariably 
pick a specialist-even when he 
didn’t need one. To the layman, a 
name with lots of letters after it 
would look more important than 
one followed merely by plain old 
“M.D.” 

Only the patient’s family physi- 
cian, who knows which specialists 
have the requisite skill and experi- 
ence, can tell him where to get the 
most for his money. 

R. J. Greaves, M.D. 
Collinsville, Ill. 


Deluge 
Not a morning passes that I don’t 
open my physician-husband’s post- 
office box and have a cascade of 
packages, cards, folders, and book- 













Vewous Tension 
and Juomnina 


When sedation is called for, particularly | 


over extended periods, absence of side 
actions and of cumulative effects becomes 
as important as the dependability of the 
primary sedative influence. When sleep 
is required, the hypnotic used should not 
only produce refreshing sleep, but should 
leave no drowsiness after awakening. 
Bromidia satisfies both these require- 


ments. By utilizing the synergistic action | 
of its three constituents—chloral hydrate, | 
potassium bromide, and extract hyoscy- | 


amus—their individual doses can be kept 
small enough to minimize the likelihood 
of undesirable side actions. Yet they 


permit effective sedation (one-half to 


one dram t.i.d.) and produce sleep of 

6-8 hours duration without hangover 

(two or three drams upon retiring). 
Bromidia is of special value in psycho- 


neuroses, mild mania, anxiety states, | 
climacteric instability. Its palatable taste | 


makes for ready patient acceptance 
and its liquid state for easy adaptability 
of dosage. 

Bromidia is available on prescription 
~ through all pharmacies. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


BROMIDIA 


BATTLE, 


lets fall about my feet. The mai 
usually about 10 per cent co 
pondence, 10 per cent checks 
patients, 15 per cent medical je 
nals, and 65 per cent drug-com 
pany ads. The latter range fi 
large color prints of Old England) 
mammoth cardboard folders e¢ 
taining pictures of ladies’ inside 
Where, in the doctor’s alre: 
crowded desk and files, are 
these outsize portfolios supposé 
to go? Can’t the drug compar 





ments in simple booklets or o 
sheet forms? 
Doctor’s 
Clearwater, F 
Specialism 
How specialized can you get?) 


local veterinarian, advertising ¢ 
opening of his new office, stip 


M.D., Califo 
| Bookbinder 


Why not bind MEDICAL ECONOM 
at the end of each year and 


“Practice limited to large animals 


put out their product announgg 


| the volume at cost? Many articles 


such as those on insurance, inve 
ments, etc., have permanent int 


est. 
M.D., North Carol 


It’s a simple matter to have y@ 
local bookbinder do this job for y 


Security 
I have often wondered why doct 
were excluded from the Social § 
curity program. I think it 
be a good move to get our Ameri¢ 
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Gentle, Effective Action 


Phospho-Soda (Fleet)'s* action is prompt and thorough, free 





from any disturbing side effects. That's why so many modern 
authoritative clinicians endorse it...why so many thousands 
of physicians rely on it for effective, yet judicious relief of con 


Sil oletitolime Gl ol-tae] mre lite) i- Mal im ol- supplied on request 
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Medical Association lobby working 
in behalf of legislation that would 
extend this program to medical 
men. 



















M.D., California 


The Federal Security Agency 
last year attempted to extend Social 
Security to physicians. A good many 
of them (including the AMA dele- 
gates) said they wanted no part of 
it. Result: Doctors are still ex- 
cluded. 


Censored 
Your recent Memo from the Pub- 
lisher would seem to excuse the 
JAMA and other medical society 
journals from printing both sides of 
the national health insurance issue 
and from allowing free discussion 





of it in their correspondence col- 
umns. The New England: Journal 
of Medicine is not afraid to do both. 
Why should the other journals be? 
Their one-side-only policy lowers 
public esteem for the medical pro- 
fession and encourages ignorance 
and unconcern among physicians on 
socio-economic problems. 
L. A. Eldridge, Jr., sn. 
Rensselaerville, N.Y, 


Nightshirt 


Why don’t manufacturers of the 
office garment worn by physicians 


remodel it? The present style is 
like an old-fashioned nightshirt, 7 
Why not use zippers instead of but- 7 
tons? Also, the garment should © 


have no outside stitched pocket; 
it catches on everything and is an 























ZYMENOL offers the effective enzyme action 
and natural B-Complex of Brewers Yeast 
specifically to restore normal bowel tone ond We 
motility. Pleasant-tasting ...safe...mild ...non- 
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UNDER ACTUAL PRACTICING CONDITIONS 









studies for more than two years. Reports were unanimously enthusiastic. 

Nevertheless, to make absolutely certain that BENZEDREX INHALER was the 
best volatile vasoconstrictor ever developed we decided to test it with a large 
segment of the medical profession under actual practicing conditions. 

We therefore replaced ‘Benzedrine’ Inhaler with BENZEDREX INHALER in 
_§j theentire state of California. Now, after more than a year’s use, California 
) § physicians tell us that they and their patients find JENZEDREX INHALER the 

_ } best inhaler they have ever used. 

BENZEDREX INHALER has exactly the same agreeable odor as ‘Benzedrine’ 
Inhaler, but gives even more effective and prolonged shrinkage, and does 
NOT produce excitation or wakefulness. 


he 

HBENZEDREX INHALER 

t- = 

d ne 

5 

SO MUCH BETTER THAT WE HAVE 
DISCONTINUED BENZEDRINE* INHALER 

. Our new BENZEDREX INHALER was tested by rhinologists in controlled 
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"Benzedrine’ (racemic amphetamine, S.K.F.) and ‘Bentedrex’ T.M. Reg. U.S. Pat. Off. 





SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 









Two years 


of hospital testing... 
records of 2077 newborn infants... 
PROVE JOHNSON’S BABY LOTION MOST EFFECTIVE SKIN C 


Johnson’s Baby Lotion can be recommended with 
confidence for routine infant skin care because... 


1. it has been thoroughly hospital- leaves a discontinuous film on 
tested against standard methods of _ infant’s skin, permitting normal 
infant skin care and proved to give diation and skin respiration to o¢ 
greater protection against miliaria. 3. No special techni in neq 

With ordinary methods, incidence for use of Johnson’s Baby 
of miliaria ran as high as 55%; when This smooth white Lotion is ar 
Johnson’s Baby Lotion was used for _ exactly like baby oil. 
ane a nedence receded Because it is rich in protectin 

: Johnson’s Baby Lotion affords ¢ 

2. Johnson's Baby Lotion is not an tinuing protection. It is ideally 
ordinary lotion, but a preparation for use under conditions pe! 
especially formulated to agree with to the average home. 


infant skin. 
. — - * *As reported in the American Journal 
It is an oil in water emulsicn which eases of Children, pps. 385-935, March 


*Available commercially as FREE! Mail coupon for 12 distribution 


Joh & Johnson, Baby P: 
Be JonNSON'S | ohh 





Please send me 12 free d 
samples of Johnson's Baby Lotion. 
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“I want to be able to screen a chest or an 

extremity whenever it seems indicated. 

I want to be able to radiograph a chest 
as part of every physical examination I make — espe- 
cially of new patients. I want to be able to fluoroscope 
and radiograph suspected fractures in the occasional 
emergency cases that come to my office. 


I can do all that and more, quickly and easily with 
the Picker ‘Meteor.’ Its 15 MA capacity is ample for 
my needs. I’ve had no trouble finding room for it, 
because it doubles as an examination table. It’s a 
quality unit, made by Picker X-Ray . . . they’re the 
people who built the Army Field X-Ray Unit we 
both worked with during the war. And it certainly 
is easy on my budget . . . cost far less than I thought 
I'd have to lay out for such fine equipment.” 


Maybe your situation parallels Dr. Jones’ . . . or maybe 
it’s altogether different. In any case, you can depend on the 
local Picker representative for unbiased advice, because 
the Picker line is a full line, embracing apparatus in every 
tange, for every purpose. 


“patents pending a 
- ei 


e- 
. . 
ustdothis jot Picker “Meteor” on a prescription 
| blank, and send it to us for details, 
Or, if you prefer, call in your local 
Picker representative for the story. 
PICKER X-RAY CORP. 
300 Fourth Ave., New York 10, N. Y. 








early casualty of the laundry. And 
why not change to the raglan 
sleeve? This would permit raising 
the arms without the drag of the 
rest of the garment. Lastly, why not 
use nylon, permitting ventilation? 
Only the apathy of physicians 
and lack of push on the part of 
manufacturers are responsible for 
the retention of the present jacket. 
An order for a dozen coats awaits 
the manufacturer who starts this 
new style. 
Herman Goodman, M.D. 
New York, N.Y. 


Office uniform manufacturers re- 
port that: 

{ Nylon jackets are soon to be 
marketed. 

{ Fly-front garments, with grip- 


pers, will be available, in additig, 
to the button-up type. Zippers, 4 
has been found, tend to become up. 
workable after laundering. 

f Pocketless jackets are already 
available, as well as one-, two-, and 
three-pocket styles. 

{ Standard, set-in sleeves afford 
more freedom of arm movemen 
than any other type. Definitely n 
raglans, say the manufacturers. 


X-Rays 
Let me hasten to take issue with 
Dr. J. S. Rubin, who scoffs at the 
idea of G.P.’s doing X-ray work 
I have X-ray and fluoroscop 
equipment in my medical office, 
The qualiy of my X-rays, I have 
been told, compares favorably with 
that of the average X-ray taken by 
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nine vitamins 


A « B, « B, « B, + Nicotinic Acid « Pantothenic Acid « C + D « E 


Nine vitamins — A, the B-group, C, D, E —are available in ABDEC® 


KAPSEALS® for well-rounded vitamin therapy. You will want to pre- 


scribe ABDEC KAPSEALS to overcome vitamin deficiencies quickly 
and to insure optimal intake of essential nutrients. 


ABDEC xKapseats’ 


comprehensive vitamin therapy 


Dosage: For the average patient, one 
ABDEC KAPSEAL daily; during preg- 
nancy and lactation, two Kapseals daily. 
Three Kapseals daily are suggested in 
febrile illnesses, for pre-operative and 
post-operative patients, and in other 
situations in which vitamin deficiencies 








are likely to occur. 





EACH ABDEC KAPSEAL CONTAINS 
VitaminA .. . 5,000 USP. units 
VitaminD . . . 1,000 USP. units 
Mixed T 

(Vitamin E factors) . . « « Smg. 
Vitamin Bi 

(Thiamine Hydrochloride) + Sms. 
Vitamin Bz (Riboflavin) . . ~ Smeg. 
Vitamin Be 

(Pyrid Hyd LS mg. 

Acid 

(As the sodium salt) 5 mg. 
Nicotinamide . 2... + 25 mg. 
Vitamin C (Ascorbic Acid). . 75 mg. 


Supplied in bottles of 25, 50, 100 and 250. 





PARKE. DAVIS & COMPANY 





CAM 
¢ 


2 SE REERY Ste cee Se 


























a TLLULE SEG 
fj (] 

2 —_ Butisol 

* Sodium 






























elixir 
_ Bul sol” SODIUM 
McNEIL 


tts bright, green color 
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a specialist. I venture to say I 
% | R T C q t R interpret satisfactorily 85 per ¢ 
of the X-rays that Dr. Rubin 

FR E C A T ) R terprets. 


More Than When I am not sure abo 

film, I send it to a specialist. [ 
not use my machine “to the de 
ment of the patient.” As a 

I deplore Dr. Rubin’s remarks) 
oa bout “unqualified people who} 
of skin growths, stall X-ray equipment.” 


tonsil tags, cysts, 
small tumors, su- D. H. Anderson, 


perfluous hair, and Wewahitchka, 
for other technics 
by fey Sheteak Fees 
tous ae Medical fees in the cities are 
tion. high. Many urban workers have 


Now,completely re- . 
deslaned tia bee comes no higher than those of 


HYFRECATOR people; yet often they are cha 
provides more twice what a small-town practit 
er would charge. Result: Agitat 
for compulsory health insural 
stems mainly from the urban 
greater patient sat- 

isfaction. Doctors ae: , as ' 
who have used this Too many city physicians hay 
new unit say it pro- the attitude that if a patient oa 


re pay—well, let him go elsewhe 


easier, quicker to We try to give each patient & 
use. necessary treatment regardless 
Send for descrip- ability to pay. If some of our city 
xuineaaly ad colleagues won't do likewise, 
Electrodesiccation medical societies should set up” 


ead Bi re esis machinery for adjusting patients 7 
parts me ne financial problems. 


HYFRECATOR M.D., Minneso 
and bow it works. 


Send for Free Literature Ouster 


To: The BIRTCHER Corp., Dept. R-1-0 The dismissal of Dr. Ernest ein 
5087 Huntington Dr., Los Angeles 32, Calif. from Bellevue’s University Hospital 


Please send me free booklet, ‘ “Symposium on ? : a 
Blectrodesiccation & Bi-Active Coagulation.” because of a controversial rese 

















report recalls another incident 100 
years ago. Then, Ignaz Semmelwe 
City State j| was dismissed for “ridiculous stat 
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notable economy, and more-than-marginal safety. 
Elixir Donnatal constitutes also a highly palatable 
therapeutic vehicle for adjuvant medication. Available 
in Tablets, Capsules, and Elixir. 

Formula: Each Tablet or Capsule, and each 5 ce, of 
Elixir contains: Hyoscyamine Sulfate, 0.1037 mg.; 
Atropine Sulfate, 0.0194 mg.; Hyoscine Hydrobromide, 
0.0065 mg. ; Phenobarbital (14 gr.), 16.2 mg. 
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Robins / A. H. Robins Co. Inc. : Richmond 20, Virginia 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 





Rents” concerning childbirth infec- 

as. Three hundred years earlier, 

elsus deviated from the Galen 

es, treated syphilis with 

and was assassinated. 

enty-five years ago, Pasteur was 

prly attacked for his stand on 

eriology. 

© Such rebels gave us the concepts 

‘of preventive medicine that have 

Waereased our life expectancy. Yet 

why is it that doctors die at an 

earlier age than other groups? I 

"sometimes wonder if medical au- 

‘thorities such as those who dis- 

"missed Dr. Klein aren’t producing, 

through fear, more vascular tension 

and cardiac neuroses than they are 
able to relieve. 

William E. Hunter, m.p. 

Los Angeles, Calif. 


Chiseling 

In your August issue, the Com- 
missioner of Welfare for New York 
City admits that some welfare pa- 
tients fail to pass their medical- 
eare checks along to their physi- 
cians. But, he says, the New York 
State medical society doesn’t favor 
changing the law to allow doctors 
to be paid directly by the Welfare 
Department. 

This should not relieve the de- 
partment of its moral duty to see 
that the doctor is paid for his work. 
As things stand now, there is no 
one to protect the M.D.’s inter- 
ests. 

Why belong to a medical society 
that favors those relief chiselers 
who cheat the doctor out of his fees? 

M.D., New York 





COSMETIC SATISFACTION IN 


ACNE 


THERAPY 
Aa | 


FOUNDATION LOTION FOR OILY SKIN 
én 3 shin-Vanding shades 
Astringent + Protective - Hype-Allergenic 
A “dual purpose” foundation 
lotion for day-time use, with cos- 
metic appeal and clinical efficacy. 
Entirely free from oils, fats or 
waxes. MARCELLE provides a su- 
perior vehicle for the treatment of 
acne... without sacrificing esthe- 
tic appeal. On your prescriptions 
you can specify resorcinol and 
sulfur, with Marcelle Foundation 
Lotion for Oily Skin as the stable, 
grease-free base. 2 oz. bottles in 
light, medium and dark skin-tints. 


MARCELLE COSMETICS, INC. 
1741 W. Western Ave., Chicage 47, ill. 
Write for 
Professional 
Sample. 
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Enjoy @ treatment of fun and rest 
where the climate can¥ be beat... 


in the Southwest Sun County 


Here’s a pleasant way to put yourself accommodations, pleasant surround 
on the receiving end of such familiar ings, and sports to suit any taste 
advice as “get away for a fewdays’ or talent. You can loaf or play right 
rest.”” You can have days of Quickie up to a few hours before you're du 
Vacation fun in Southern California back, because of TWA’s convenient 
or Arizona in as short atimeasalong flight frequency. And TWA’s Family 
weekend...because you are justhours Half-Fare Plan means big savingif 
away via 300-m.p.h. TWASkyliners. you take your wife and children! 


Why not call your travel agent o 
Only here will you find such a TWA? 


stimulating combination of warm P. S. This “Q.V." therapy of sun and funla 
sunshine, clear, dry air, and cool, the Southwest will work wonders on your “tee 
bracing nights. All this plusexcellent _bysy” patients, too! 


For more time o play, fy... WA A 


TRANS WORLD AIRLINE 
U.S.A. + EUROPE + AFRICA + 
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Mustn’t Criticize 

§ome of the chilling predictions 
jhout loss of personal freedom 
inder state medicine already seem 
ip be coming true. Consider the 
mse of Ernest Arthur Gwynne 
Hooper, a British dentist who was 
recently fired from the National 
Health Service. 

After complaints from several 
patients, Dentist Hooper was or- 
dered to appear before the power- 
ful National Health Service Tri- 
bunal. He sent along a letter ask- 
ing for “time to put the matters in 
the hands of a solicitor.” The tri- 
bunal decided this request wasn’t 
made in good faith, then went a- 
head with the inquiry—in the den- 
tist's absence. 

Of the several complaints, the 
me that seemed to irritate the tri- 
bunal most was the charge that 
‘the respondent had, on more than 
me occasion, adversely criticized 
the National Health Service and 
iltempted to bring it into disrepute 
by saying to a patient or prospec- 
live patient that “Government teeth’ 
Were unsatisfactory and not to be 
fecommended.” 

The tribunal decided, by unan- 
imous fiat, that the retention of 
Dentist Hooper would be “preju- 


dicial to the efficiency of the gen- 
eral dental service.” He was sacked 
forthwith. 

What is it that Oscar Ewing 
keeps telling us? Oh, yes: “Under 
national health insurance, there’s 
the completest freedom left to the 
medical profession.” Reassuring, 
isn’t it? 


Accent on Tools 


Doctors who like to think nostalgi- 
cally about the “good old days” may 
get a few jolts from the current 
issue of the Medical Pocket Quar- 
terly. It takes a close look at medi- 
cal practice of the 1860's and finds 
plenty of cause for rejoicing—in 
how much things have changed 
since then. “X-rays, radium, and 
most of the drugs prescribed today 
were unheard of,” the quarterly 
points out. “Clinical therrmometers 
took more than five minutes to 
register. Microscopes were rarities. 
Dr. Oliver Wendell. Holmes, in 
1860, expressed the opinion that 
the entire materid medica of his 
time, with the’ exception of opium, 
anesthetics, and a> few « specifics, 
could be thrown to the bottom of 
the sea for the benefit of mankind, 
and to the harm of the fishes.” . 
Despite its- six syllables, “arma- 









AEROSOL UNIT 


For the Automatic Interrupted 
Demand Administration of 


PENICILLIN and 
STREPTOMYCIN 


® Conserves Oxygen and Aerosol 
The new Ohio Aerosol Unit advances the 
treatment of sinusitis and broncho-pul- 
monary infections. It automatically re- 
leases compressed oxygen and nebulizes 
the antibiotic during early inhalation 
ONLY. Thus almost all the antibiotic is 
inhaled and effective — no costly waste 
into the atmosphere — no “‘rebreather” 
necessary. 
®@ Exhalation Pressure 

Improves Treatment 
Automatically applied positive pressure 
during exhalation tends to loosen mu- 
cous plugs and drive the aerosol into 
sinus passages. Users report increased 
effectiveness at decreased cost. 


er to All 































Types of Patient 
No manual control o 
patient co-operation re- 
quired. Restriction to 
breathing is negligible. ' 
Ideal for very young, 
elderly, disoriented, 




















simplicity and economy. | 
Write for latest 
complete information 













mentarium” is a word most of ug 
take for granted. Yet it’s probably 
the main reason why the heyday of 
scientific medicine lies in the pres. 
ent and future, not in the past. 














Rx for Mayer 


In his provocative Harper’s Maga- 
zine article entitled “The Dogged 
Retreat of the Doctors,” M 
Mayer makes this passing renal 
“If the American people can 4 
themselves against the cost of sick 
ness, they should resist governme 
intervention to the death.” 
That, it seems to us, is exactly 
the point. Mr. Mayer obviously” 
does not believe the people can im) 
sure themselves. We believe 
vast majority of them can 
will. The record of the volunt 
health plans (with which the author” 
seems oddly unfamiliar) supports 
this belief. We recommend that 
anyone of Mayer’s opinion do some 
browsing through that record. 
for example, “The Health Insur 
ance Story,” page 77, this issue. 























On Second Thought 
Marty Olsen, age 12, has a fair 


question. His typhoid fever has Each 
been traced to the ice chips he sailed 
snatched from the neighborhood —_jeuti 


ice wagon. Marty asks solemnly: 
“What are you supposed to do any- 


way—boil the ice before you eat it?” 
° _ 2 








Overheard at the Saturday So- 
cial: “Doctor, you saved my life! I 
called you and you didn’t come.” 
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new water-soluble 
liquid vitamin preparations 
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fruit juice, milk, cereals, puddings, etc.; or i 
suited for routine prophylactic or thera- incorporated in mixtures for tube feeding. | 
peutic vitamin supplementation for in- Each is scientifically formulated and | 

| fants and children as well as adults. ethically marketed. They are supplied in 
Water-soluble, pleasant tasting,they can 15 and 50 cc. bottles, with an appropri- 
be stirred into the infant’s formula, orinto _ ately calibrated dropper. 
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Each of these preparations is ideally 





Improved Cutter Pediatric Toxoids, Alhydrox* or plain, are 
now more highly purified. Increased potency reduces the 
dosage volume one-half, and gives the same high immunities 
you have always obtained with Cutter Toxoids. Write for im- 
munization schedule. Cutter Laboratories, Berkeley, Calif. 
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The Real Issue 


Is Socialism! 


The best antidote: a sovereign alliance 


@ For years now, the doctors have 
been fighting socialized medicine. 
The utilities have been fighting 
public power. The underwriters 
have been fighting government in- 
surance. 

And each such group, fighting 
alone, has been taking it on the 
chin. 

Why? Because of shortsighted- 
ness. Each group, intent on its own 
narrow aim, has overlooked the 
larger target. It has failed to realize 
that 

The REAL issue is SOCIALISM! 

These groups have also failed to 
realize that the best defense against 
socialism is a unified offense—a na- 
tion-wide alliance of all organiza- 
tions and individuals who believe 
in free enterprise. Without such an 
alliance, piecemeal liquidation is 
inevitable. 

Up to now, the socializers have 


had a field day. With their divide- 
and-conquer job half done for them 
(the opposition being already di- 
vided), they've gone ahead un- 
molested with their strategy of 
weakening and attacking each seg- 
ment of the economy individually. 

The free enterprisers, as a result, 
have reeled under one blow after 
another: subsidies for farmers, pub- 
lic housing projects, expanded so- 
cial security, burgeoning central 
government, the whittling away of 
private initiative and, with it all, 
confiscatory taxation. 

Take the doctors as an example: 

They spend millions to protect 
their liberty as physicians, but lit- 
tle or nothing to insure their free- 
dom as citizens. They fight like 
Trojans for the independence of 
the medical profession, but disre- 
gard threats to free enterprise in 
other fields. [Turn the page] 














NOW instant lead selection 
at your fingertips... 


WITH CARDIOSCRIBE’S PUSH BUTTON CONTROL 








High Fidelity scribe, with its push-button control is destined 
to extend to new horizons the applications of 
Heart electrocardiography. Of particular interest is 


its possible application in those situations 





“ where, in the past, it has been felt that 
Recordings cinteecesiiaguely was 2 taviavelved snd 
technical procedure for any but specialized 
applicats 
Look what you get with the 
GE Cardioscribe ! 
¢ 7 push-button controls, make possible 
taking 17 separate leads, without regard to 
aumerical sequence! 
Push-button switches! 
e Ability to utilize al! present day technics! 
Ask your GE representative for a demonstra- 
tion, or write direct to General Electric X-Ray 
Corporation, Dept.@-1 , Milwaukee 14, Wis. 


GENERAL @® ELECTRIC 
X-RAY CORPORATION 
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Somehow it must be made clear 
that state medicine is not the doc- 
tors’ main problem, but that 

The REAL issue is socIALIsM! 

Let any physician who doubts 
this ask himself the question posed 
recently by Dr. William C. Black: 

How long would an island of 
medical freedom last in a sea of 
state socialism? 

Neither the doctor, the lawyer, 
the businessman, nor anyone else 
can successfully oppose socialism 
on a single front. They must fight 
it on all fronts—throttling this “ism” 
wherever, and in whatever form, it 
shows itself. 

Such teamwork is, of course, the 
pasis of any continuing alliance. 
Yet in the drive against socialism 
in the United States the concept of 
mutual interest and reciprocal aid 
is strangely unfamiliar. 

This seems to be the result of 
muddled thinking. Some who 
spend time and money fighting fed- 
eral power projects, for instance, 
fail to help in the fight against fed- 
eral aid to education. Some who 
oppose socialized medicine on a 
national scale do little about out- 
croppings on the home front. It’s 
time these people began to think 
straight and act accordingly. 

Many workers against socialism 
act as if they were combating 
something new. The truth is, it’s 
an old, old struggle. It has been 
going on in other countries for dec- 
ades. Out of it have emerged rec- 
ognized techniques for dealing 
with what John T. Flynn calls “the 
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creeping revolution.” These tech- 
niques we must learn; for on their 
use depends our future freedom. 

In certain quarters today, people 
who see their freedom violated are 
afraid to resist. This is true, espe- 
cially, among certain utilities, in- 
surance companies, and other or- 
ganizations that are subject already 
to a good deal of government con- 
trol. They’re afraid of reprisals. 
They're victims of a fear complex. 
And they’d better get over it. For 
while resistance is difficult now, it 
may be impossible later. 

Among these people are a num- 
ber who say, “Let’s stick to our 
knitting. We have enough enemies 
and enough headaches of our own.” 

This argument is as specious as 
it is plausible. Much as we may 
hanker to enjoy our freedom alone 
and undisturbed, we've got to face 
up to the fact that isolationism just 
isn’t practical. It wasn’t practical 
in the late war against fascism. It 
isn’t practical in our current fight 
against socialism. [Turn -the page] 























Some isolationists say, “It would 
cost too much to fight socialism.” 
The fact is, it will cost too much 
not to fight it. 

Fortunately, most Americans val- 
ue their freedom pretty highly. 
Once convinced that it is in jeo- 
pardy, they will rally to defend it, 
with no quibbling about cost. 

As a matter of fact, quite a few 
economies are possible in a broad 
campaign. There are also more 
contributors to it. And it benefits 
from a momentum that no limited 
campaign can possibly generate. 

Admittedly, there are risks. Your 
bedfellows, for example, may not 
be entirely compatible; and, with 
them, you will inherit their most 
troublesome problems—plus, if 
you're not careful, some unwanted 
labels. Yet risk-taking today is the 
price of freedom tomorrow. And 
by intelligent planning, these risks 
can be minimized. 

The main job at present is to get 
organized; and there are good 
prospects of doing this in the near 











future. Leaders in many parts of 
the country have taken heart from 
the battle being waged against se 
cialized medicine. Such states’ as 
Pennsylvania, Indiana, California, 
and New York are now serving 4s 
testing grounds for what may be 
come the greatest campaign ever 
undertaken to sell free enterprise 
to the American public. 

It was inevitable that as separate 
campaigns mushroomed in the va 
rious states, the need for national 
leadership and coordination would 
become evident. The real work will 
always be done at the grass roots, 
but action in one community needs 
to be dove-tailed with action ip 
others. Moreover, any national 
campaign can get valuable impetus 
from joint planning and from some 
joint action at a national headquar- 
ters. 

For those who recognize the true 
implications of the course our 
country is now following and who 
would help change that course, the 
time has come to step forward. The 
call is for men and women who 
can see beyond the forest and who 
can make others see likewise. 

The special-interest groups in 
our midst must understand clearly 
and finally that the real issue be- 
fore them today is not socialization 
of medicine, not socialization of 
the utilities, not socialization of 
agriculture, not socialization of any 
single field. 

The REAL. issue is SOCIALISM!” 
—WILLIAM ALAN RICHARDSON 


*See article, page 54. 
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Electioneering 


Slows Health Bills 


@ Those interested in the fate of 
national health insurance will turn 
their attention in 1950 from Capitol 
Hill to the ballot box. Barring an 
unexpected domestic depression or 
unforeseen foreign developments, 
the health insurance controversy 
looms as the No. 1 campaign issue 
in this year’s Congressional elec- 
tions. Meanwhile, during the sec- 
ond session of the Eighty-First Con- 
gress, neither side expects serious 
legislative consideration of any ma- 
jor medical care bill. 

From medicine’s standpoint, the 
various state primaries to be held 
this spring and summer may be 
fully as important as the November 
elections. Virtually all Republican 
candidates, of course, oppose the 
Truman program. So every anti- 
compulsion Democrat nominated in 


#Wallace Werble, author of this 
article, has been a Washington 
newsman for more than fifteen 
years. Currently he is editor of 
F-D-C Reports, a weekly newsletter 
for the drug and related industries. 
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Health subcommittee chairmen in 
House and Senate are Rep. Percy 
Priest A and Sen. James Murray V. 
They aré currently mulling over 
the twelve major health measures 
whose chances are reported here. 
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Senator Ralph Flanders A (R., Vt.) is sponsoring a bill that would @ 
courage voluntary prepay plans to adopt scaled premiums, based on sub 
seribers’ incomes. Senator Hubert Humphrey A (D., Minn.), a co-sponse 
of the Murray-Dingell bill, says that he now wants something less radical, 


the primaries means one sure vote 
for medicine’s viewpoint in the next 
Congress—no matter which party 
actually wins the elections. 

The prospects for health legisla- 
tion in 1950 are not fundamentally 
different from those of a year ago. 
As the Eighty-First Congress con- 
vened last January, in the wake of 
President Truman’s surprise elec- 
tion victory, MEDICAL ECONOMICS 
made this forecast: The politicians 
and labor spokesmen would do a 
lot of talking about health insur- 
ance; but the realistic, medical- 
minded “insiders” in the Truman 


Administration would concentrate 
on limited legislative targets that 
seemed to be more within range. 

Those targets included: (1) au- 






thorization of a Cabinet department 
to include health activities; (2) 
liberalization of Federal aid to hos- 
pital construction; (3) Federal aid 
to medical education; and (4) Fed 
eral aid to local public health units. 
At the close of the 1949 session, 
the score was: (1) Cabinet depart- 
ment defeated; (2) hospital con- 
struction program liberalized; and 
(3) some legislative progress on 
the other Federal aid bills. 
Health insurance talk last year 
filled thousands of pages in the 
Congressional Record and in printed 
hearings of various committees. But 
no legislative action was taken. At 
the close of the session, a Senate 
health subcommittee was given 
$10,000 to survey the nation’s med- 


Id «= — Senator Lister Hill A (D., Ala.) is pushing a bipartisan health bill that 
would make voluntary, nonprofit plans the vehicles for indigent care 
at Government expense. Senator Paul Douglas A (D., Ill.) is tinker- 
ing with a “deductible-clause” plan for tax-supported health insurance. 
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ical care needs and report back to 
Congress by March 15, 1950. 
While some sort of interim report 
will be made on that date, this 
study will probably be continued 
throughout the year. 

All the talk on Capitol Hill, how- 
ever, did have the effect of trans- 
forming health insurance into a 
front-page political issue. Until last 
year, the controversy had been es- 
sentially an esoteric debate between 
the medical profession and a hand- 
ful of compulsory-plan proponents. 

The speech-making on health in- 
surance will continue with in- 
qeased intensity through 1950. 
The sound and fury will be directed 
toward the voters 
President Truman will touch off the 


back home. .. 


debate by pressing for enactment 
of his compulsory scheme in one or 
more of his messages to Congress. 
But some of his stalwart supporters, 
including Democratic Senators El- 
bert Thomas (Utah), James Mur- 
ray (Mont.), and Hubert Hum- 
phrey (Minn.), have already con- 
ceded that it doesn’t have a chance 
this year. The whole health insur- 
ance issue, with its accompanying 
Hill, Taft, Flanders-Ives, and other 
alternate proposals, has been 
wrapped up for campaign purposes. 

For the first time, the Republi- 
cans have shown their willingness 
to meet this issue head-on. The new 
Republican national chairman, Guy 
George Gabrielson, wants to ac- 
cept “socialized medicine” as one of 


















the main campaign issues. Harold 
Stassen, Republican presidential as- 
pirant for 1952, wants the party to 
focus on issues like compulsory 
health insurance as a means of 
dramatizing his concept of the end 
result of the “welfare state”: “a 
gravy-less gravy train.” 

Whether the Republicans wel- 
come it or not, Trumanites will 
press the issue. Except for the 
Brannan farm plan, national health 
insurance is the only significant 
gravy bowl the Democrats can offer 
in 1950. 

In order to determine the effec- 
tiveness of the issue, Washington 
has closely watched two special 
elections held recently: 

{ In Harrisburg, Pa., combined 
activity by the medical and allied 
professions is widely credited with 
influencing the Republican victory 
in an election to fill a Congressional 
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vacancy previously held by a Dem- 
ocrat. ; 

{ In the Lehman-Dulles sena- 
torial race in New York, the GOP 
candidate forced the compulsory 
health insurance issue. His “Fair 
Deal” Democratic opponent had to 
back away from full support of the 
Truman program during the mid- 
dle of the campaign. 





Even if Mr. Truman wanted to § 


push his health scheme to a vote in 
the 1950 Congress, he would have 
a difficult time gearing up the leg- 
islative machinery for the job. De- 
spite successive revisions over the 
years, the Administration’s health 
bill is not really ready for House or 
Senate consideration. 

To prepare it for even a test vote 
would require lengthy drafting ses- 
sions by a House or Senate sub- 
committee. Congress just hasnt 
time for that kind of operation dur- 
ing an election year, when every- 
body is anxious to get the session 
over. The Administration will be 
lucky if Congress completes its 
routine appropriations. bills and 
other “must” legislation before 
members start home to mend their 
political fences. 


Dixie vs. Ewing 


Thus far during the Eighty-First 
Congress, the closest approach toa 
test vote on compulsory health in- 
surance was the overwhelming Sen- 
ate defeat administered last August 
to President Truman’s Reorganiza- 
tion Plan No. 1. Among other 
things, the vote reflected Southern 
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Democratic antipathy toward Oscar 
Ewing, who was slated to be first 
secretary of a proposed new De- 
partment of Welfare. Ewing is not 
particularly popular on Capitol 
Hill. The Southerners held a spe- 
cial grudge growing out of his 
Democratic convention speech op- 
posing the amended voting rule 
they sought. 

The White House has promised 
to resubmit a Department of Wel- 
fare plan during 1950. Apparently 
the President hopes that the opposi- 
tion can’t be worked up to fever 
pitch two years in a row. 


Hoover Report’s Fate 


The whole question of Cabinet 
status for Federal health activities 
has become very complicated as a 
result of the Hoover Commission 
report. The commission recom- 
mended a Cabinet department cov- 
ering social security and education, 
with all health activities split off 
into a United Medical Administra- 
tion. Without Cabinet status, this 
independent agency would govern 
the U.S. Public Health Seivice. It 
would -also have jurisdiction over 
all Government hospitals, military 
as well as civilian. 

A bill has been introduced to 
put this plan into effect. But it is 
expected to make no progress in 
the face of violent oppositién*from 
the “medical brass” in the military 
services and from the veterans or- 
ganizations. The latter oppose any 
change in status for V.A. medical 
facilities. 


Traditionally, the AMA has 
pushed for a separate Cabinet De- 
partment of Health, with a licensed 
physician as its head. Several bills 
have been introduced covering this 
proposal. But even if such a bill 
were passed by Congress, it would 
face a certain presidential veto. It 
is doubtful whether the plan’s pro- 
ponents could muster enough votes 
to over-ride. 

The outlook is favorable for sev- 
eral other health bills that are part- 
way through the legislative mill. 
Some are sponsored jointly by pro- 
ponents and opponents of compul- 
sory health insurance. 

Despite this bipartisan sponsor- 
ship, the Truman Administration 
may try to claim credit for these 
measures during the forthcoming 
election campaign. As their basis 
for making this claim, Trumanites 
will argue that pressure for com- 
pulsory insurance focused the na- 
tion’s attention on health problems 
—and on the necessary preliminary 
measures. Mr. Truman is expected 

































to tell the voters that he has made 
progress on the over-all health pro- 
gram and now needs a friendly 
Congress to complete the job. 

In short, the measures likely to 
be passed by the Eighty-First Con- 
gress will be pictured as necessary 
to pave the way for a Federal in- 
surance scheme. This argument has 
considerable support among the 
technicians in the Administration, 
who would be called upon to ad- 
minister any nationwide insurance 
program enacted. For some time, 
they have questioned whether the 
U.S. has adequate medical facili- 
ties to handle the rush that would 
be created by such a program. The 
difficulties encountered during the 
first year and a half of the British 
plan have reinforced their caution. 

Of the auxiliary measures, Fed- 
eral aid to medical education ad- 
vanced the farthest during the first 
session. It was passed by the Sen- 
ate in September and favorably re- 
ported by a House committee in 
October. But the House Rules Com- 
mittee refused to send it to the 
floor during the closing days of 
Congress. This clearance is ex- 
pected early in the second session. 
At this writing, the odds seem to 
favor enactment. 


Aid for Schools 


The bill passed by the Senate 
(S.1453) provides for Federal aid 
to education in medicine, osteop- 
athy, dentistry, dental hygiene, 
nursing, and public health. The 
House committee added optometry 








to the list. Initially designed to p 
vide a five-year program, the 
ure calls for a council, appoin 
by the President, to study the whe 
problem and report on the 
for further extension. 
Briefly, the bill would provi 
three types of Federal support: 
{ Payments to schools for ca 
of instruction—based on the nv 
ber of students enrolled, with ad¢ 
tional incentive payments for é 
student above the school’s ave 
past enrollment. 
{ Grants to schools for construg 
tion of teaching facilities—limi 
to $5 million a year, which wont 
provide very many new buildin 
{ Scholarships to students—lim 
ited each year to those professions! 
where the number of qualified ap- 
plicants falls below the enrollment 
capacity of the schools. At the out- 
set, scholarships would be avail- 
able only to students in schools of 
public health and collegiate schools 
of nursing. 


Aid For Public Health 


Another measure now half-way 
through Congress provides for Fed- 
eral aid to local public health units, 
It passed the Senate (S.522) and 
has been approved by a House sub- 
committee. Chances of committee 
approval and final enactment are 
considered bright. Under this bill, 
the Government would match one- 
third of state expenditures for local 
health units; a sliding scale would 
permit greater contributions to low- 
income states. [Cont. on 168] 
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Dr. Murdock A with patient. He switched from gas business to medicine. 


LaTEcoMER 


ony After nineteen years as 
(ust) a successful business man, 
Lewis Murdock, 46, final- 
ly got around to doing the thing 
he wanted to do most: practice 
medicine. Biggest thrill of his life, 
says this newly-licensed physician, 
came one day recently when he 
hung out his shingle in Easton, Conn. 
In so doing, Lew Murdock a- 
chieved a goal that seemed dim 
back in 1924, when he gave up 
pre-med studies at Yale for lack of 
funds. His success in a number of 


business ventures, including a 
chain of gasoline stations he built 
up from scratch, never shook his 
boyhood notion of one day becom- 
ing a doctor. 

As a child, he had idolized the 
neighborhood M.D. for whom he 
ran errands and sterilized instru- 
ments. “I decided then that I want- 
ed to be a physician,” he says. “It 
never occurred to me that I could 
ever be anything else.” But from 
1924 to 1943 he had to be some- 
thing else—and did a bang-up job 
of it. 

Finally he made the break—soid 
his flourishing busmess and entered 
New York Medical College. “I had 
told myself that if I couldn't swing 
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it by the time I was 40, I'd give the 
whole thing up,” he says. His ap- 
plication to medical school was ac- 
cepted just a few days before his 
fortieth birthday. 

It wasn’t easy for Lew Murdock 
to reorient himself to study and 
exams. “I died a thousand deaths 
in class,” he says. “At first I was 
not only tongue-tied, but pen-tied. 
I worried more about a_ weekly 
quiz than I'd ever worried about a 
$10,000 business deal.” 

Despite a slow start, he ended 
up with all A’s and B’s. He was 
elected class president for three 
years running. Among the budding 
M.D.’s who voted for him, by the 
way, was the son of one of Lew’s 
high-school classmates. END 


A UTOGRAPHER 


) tossaph who thinks of au- 
B)) tograph fans only as a 
bunch of bobby-soxers 


ie A after Betty Grable or 
Frank Sinatra ought to meet Dr. 
Joseph Edward Fields of Joliet, 
fll. This tall, scholarly-looking ob- 
stetrician does his autograph hunt- 
ing in libraries and in the quiet of 
his study. The people whose writ- 
ings he tracks down live not in 
Hollywood, but in history. 

Joseph Fields, 37, is president of 
the National Society of Autograph 
Collectors; a 500-member organiza- 





tion in which M.D.’s are the second 
largest occupational group. Dr, 
Fields points out that less than 10 
per cent of serious collectors gather 
the signatures of living persons. He 
himself specializes in letters, manu- 
scripts, and documents from the 
pens of American Colonial and 
Revolutionary figures. 

His 800-item collection is, con- 
sidered so unusual that museums 
and libraries often borrow it» for 
exhibition. One of his choicest doe- 
uments, an original manuscript copy 
of Lee’s farewell to his troops, was 
displayed recently at’ New York's 
Madison Square Garden. His 
proudest possession is a set of au- 
tographed letters from all fifty-six 
signers of the Declaration of Inde- 
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Dr. Joseph Fields, president 
of the National Society of 
Autograph Collectors, spe- 
cializes in signatures such 
as the two illustrated here. 















































pendence. There are only five other 
privately-owned sets in existence. 

In moments of relaxation, he is 
turning out a book on Declaration- 
signer Thomas Lynch. Of all the 
signers, the autographs of Lynch 
are the rarest. They have been 
known to bring up to $50,000 in 
the collectors’ mart. 

To Dr. Fields, autograph collect- 
ing is a sure-fire way of bringing 
history to life. “Seeing what a man 
writes,” he says, “and how he writes 
it, is the next best thing to meeting 
him face to face.” The doctor has 
handled so many Early American 
manuscripts that he can recognize 
the writing of a founding father 
merely by the way he looped his 
e's or crossed his t's. 
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He’s particularly interested in 
autographs with a medical slant. 
His collection once included a let- 
ter by Thomas Jefferson, in which 
Jefferson complained about his 
new-fangled bifocals. Dr. Fields 
passed the item along to a New 
York ophthalmologist. The latter, 
it seems, collects the autographs 
of Revolutionary figures who suf- 
fered from eye trouble. 

Joseph Fields points out that 
autograph collecting need not be 
expensive. “Good letters of historic 
interest,” he says, “can be bought 
for $3 to $25.2 A John Quincy 
Adams autograph, for instance, is 
listed at $5; a letter by Madame 
DuBarry, at $25. The value of an 
autograph is determined primarily 
by rarity, interest, and contents. 

When it comes to detecting for- 
geries, the doctor reports, the expe- 
rienced collector's familiarity with 
old ink, paper, and handwriting 
makes him hard to fool. Dr. Fields 
buys nearly all his manuscripts 
from reliable dealers. 

A newer hazard in the field is 
the typewriter. In the old days, 
Dr. Fields explains, Presidents and 
Cabinet officers personally penned 


nearly all their official letters. To- 


day it’s next to impossible to find 
a letter written and signed by Her- 
bert Hoover or Franklin D. Roose- 
velt. A Truman ALS (autographed 
letter, signed) is also rare. All this 
sends collectors digging deeper and 


deeper into the past-where Joseph. 


Fields has a commanding ;head- 
start. ' END 
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'TELEPHONIST 


A stranger in Rutledge, 
Se) Tennessee, wouldn't have 
much trouble finding the 
office of Dr. Leander C. Bryan. All 
he’d have to do would be to follow 
the telephone wires. Besides han- 
dling a busy general practice, 
sandy-haired, bespectacled “L. C.” 
Bryan owns and operates the local 
telephone system. Patients can 
reach him by calling “Central.” 
Dr. Bryan, who has practiced in 
Rutledge for twenty-two years, 
landed in the telephone business 
purely by accident. When the office 
of the local phone company burned 
down in 1936, the company went 


broke. Service was indefinitely sus- 
pended. “All business,” says the 
doctor, “proceeded under handi- 
caps, but I was probably the hard- 
est hit. Patients couldn’t call me 
and I couldn’t reach hospitals or 
other physicians.” 

In desperation, he bought up the 
remains of the old system for $600. 
Assets: a tangle of rusty wire, a 
number of decaying poles, and a 
few crank-type phones. “Everyone 
told me I'd lose my shirt,” he re- 
calls. “But a phone is one instru- 
ment no doctor can do without. | 
had no choice.” 

Today his private phone com- 
pany has a capitalization of $10,000, 
an actual value of several times 
that amount. The company handles 
320 subscribers, serves an area of 
about 200 square miles. The doctor 















Te keep in touch with his prac- 
tice, Dr. Bryan personally strung 
‘miles of telephone wire. He is 
director of the Tennessee Inde- 
pendent Telephone Association. 





administers its daily affairs “in less 
time than it takes to make a couple 
of house calls.” But things weren't 
always that simple. 

After buying the system, his first 
step was to set up a switchboard in 
the reception room of his office. 
His secretary served as operator 
while the doctor tramped the coun- 
tryside, surveying lines, stringing 
wires, installing telephones. “I did 
practically everything,” he says, 
“but climb poles.” 

One of the worst headaches was 
the volume of subscriber com- 
plaints, due to antiquated equip- 
ment. Says the doctor: “Kids would 
come knocking at my door in a 
lather of excitement. Off I'd gallop, 
positive that some patient was dy- 
ing. Then all I'd find would be an 
ailing telephone.” 










Dr. Bryan knew these kinks 
would never be smoothed out until 
his equipment was modernized. 
“Besides,” he says. “I didn’t want 
people to say, ‘He may be okay as 
a physician—but look at that run- 
down telephone system of his.’” 
His sights were set on a dial system 
and on cradle-type phones. It took 
him ten years of plowing back 
profits to swing this major installa- 
tion, at a cost of $12,000. 

In 1946, the year he put it 
through, Dr. Bryan was the busiest 
and happiest man in Rutledge. 
Among other things, he assigned 
new dial numbers, made up a new 
directory, interviewed subscribers, 
and relocated lines. That same year, 
incidentally, he managed to ply his 
profession at the births of 113 pros- 
pective future subscribers. 


END 
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Pilot plan for combating socialism 
will make novel use of door-to-door 
field workers—“Fuller Brush men” 
for the private enterprise system. 
They'll seek to alert the public 
to dangers of collectivist trend. 


New Allies Joini 


National education campaign 
in the offing will spark 
drive against state medicine 


@ Getting under way in such states 
as Pennsylvania, Indiana, Cah 
fornia, and New York are test runs 
of what may become the biggest 
campaign ever undertaken in be 
half of American free enterprise. 

Most of the local drives are now 
independent of each other (and in 
dependent of Whitaker & Baxter's 
campaign for the American Medi- 
cal Association). But a vigorous at- 
tempt will be made soon to coor- 
dinate their work nationally. 

Since their chief aim is to pre 
serve free enterprise, their corol- 
lary aim is to eliminate socialism. 
One of their targets is thus so 
cialized medicine. 

Support will be derived from 
industry, agriculture, and the pro 
fessions—in fact, from all groups in- 
terested in saving the private-incen- 
tive system. A spokesman for the 
new alliance explains its interest 
in medicine’s battle thus: 

“The medical profession is mere- 
ly the first sector of the economy 
to come under the socialists’ guns. 
Private medicine is the beach-head 
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icine’s Fight 


of an invasion that would, if suc- 
cessful, fan out to engulf the rail- 
roads, utilities, mines, steel mills, 
banks, insurance companies, and 
even agriculture and the legal pro- 
fession. Medicine’s defense is not 
up to the doctor only, but to every- 
one who believes that enterprise 
in America must remain free.” 
The people behind the national 
campaign aren’t prematurely tip- 
ping their hand on details. The idea 
is to forestall any mud-pie barrage 
from the political left before the 
drive is fairly launched. By then 
the campaigners will have their 
own weapons of counter-attack. 
Meanwhile, the Pennsylvania ef- 
fort is a possible forerunner of what 
to expect later on a national scale. 
In the Keystone State it’s called 
Americans for the Competitive En- 
terprise System, Inc. (ACES). Its 
chief executive is the president 
of Pennsylvania’s old and honored 
Franklin and Marshall College, 
Theodore A. Distler. At 52, he is a 
distinguished educator, free of of- 
ficial political affiliations, yet pos- 
sessing many influential connections. 
Other board members include 
Dr. Gilson Colby Engel, past presi- 
dent of the Pennsylvania State 
Medical Society, plus representa- 
tives of chambers of commerce, 


Kiwanis and Lions clubs, women’s 
groups, and associations of realtors, 
lawyers, insurance men, bankers, 
farmers, small businessmen, etc. 
Day-to-day operations at the Phila- 
delphia headquarters are conducted 
by a law-trained executive direc- 
tor with a paid staff. 

“The purpose of ACES,” says 
President Distler, “is to educate 
citizens to the superior advantages 
of thé American competitive sys- 
tem. Inherent in this system are 
racial equality, religious freedom, 
the right to work and to bargain 
collectively, and subordination of 
the state to God and the individ- 
ual.” 

ACES believes that: 

{ Collectivism and free enterprise 
are wholly incompatible. 

{ Every increase in the power of 
the state means a decrease in the 
independence of the individual. 

{ Collectivism offers only an il- 
lusion of security, and this at the 
expense of personal freedom. 


Facts for Millions 


ACES is drawing up mailing lists 
from voters’ registration sources, 
checking them against lists of phone 
subscribers and auto-license hold- 
ers. It plans to reach millions of 
Pennsylvanians with words-of-one- 
syllable literature, brightened up 
with cartoons, photos, and dia- 
grams—all hammering home the 
facts on wealth distribution, wages, 
working hours, and living stand- 
ards in America as contrasted with 
the “ism” countries. [Turn the page} 
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Much of this material will be 
angled for special population 
groups: housewives, young people, 
factory workers, teachers, farmers, 
etc. Groups that won't be circular- 
ized are business executives, physi- 
cians, and others already com- 
mitted to ACES principles. These 
principles it will support with ap- 
peals to the emotions as well as to 
logic. The printed word will be 
supplemented orally by radio, tele- 
vision, public speakers, and—“the 
backbone of our program”—door- 
to-door visitors in every neighbor- 
hood (“‘Fuller Brush men’ for the 
American system”). This last meth- 
od is, of course, a page from the 
highly successful book of the labor 


unions. 
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ACES will make no attempt to 
lobby. Nor will it try to influence 
specific legislation. For example: 

It will point out the drawbacks 
of socialized medicine, but it wil 
avoid discussing the Murray-Din- 
gell bill. It will give the facts and 
implications of regimented agricul 
ture, of public power, and of rent 
control, but it will neither back nor 
attack particular candidates or po- 
litical parties. 

“Our aim,” says executive direc. 
tor Curtin Winsor, “is education, 
not electioneering. For us, political 
campaigning is out. Our members 
and directors belong to both major 
political parties. Many of these peo 
ple are undoubtedly at odds 
many of the side issues. What 
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“I have neither illusions or delusions, doctor. My problem is that 


world of grim reality.” 
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counts is the much bigger thing 
they have in common: a fervent 
desire to see the American enter- 
prise system survive.” 

ACES is something new under 
the public relations sun, in that it 
will coordinate on a_ state-wide 
basis the educational work of ex- 
isting farm, business, and profes- 
sional groups. Under its all-for-one, 
one-for-all policy, it will distribute 
material of each of these groups to 
its own much larger mailing list. 
It will also originate material; for 
which purpose it is now building.a 
library of both right- and left-wing 
literature. It has made reciprocal 
research arrangements with the Na- 
tional Economic Council, the Na- 
tional Tax Council, the American 
Economic Foundation, and other 
national groups already in the field 
so that duplication of effort may be 
avoided. 


No Doubletalk 


ACES will also avoid duplicat- 
ing the work of its member organ- 
izations. For example: While its 
speaker's bureau, including spe- 
cialists on health insurance, hous- 
ing, power, and so on, will be 
manned largely from the ranks of 
supporting associations, ACES’ role 
will be to find them larger andi- 
ences, more frequent engagements. 

ACES’ proposed budget for 1950 
is about $400,000. Funds are being 
sought from associations, com- 
panies, and individuals. Contribu- 
tions will be tax-deductible, it is 
said, because of the educational na- 
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The 
Newer Obstetrics 


@ There is no other medical 
situation that so regularly 
makes the newspapers as the 
birth of a child. The element 
in the story that so often lifts 
it above the humdrum is the 
setting. You might think that, 
with nine months’ warning, 
the female of the species 
could insure the appropriate- 
ness of the environment. But 
no. With startling regularity, 
today’s women deliver in the 
most unlikely locales. 

To judge from the news- 
papers, the most popular 
place for the accouchement 
is the taxicab. It is not true 
that obstetrical forceps and 
umbilical tape, along with 
wrench and jack, form part 
of the hack-driver’s standard 
equipment. But one taxi com- 
pany that caters to the im- 
mediately expectant mother 
gives drivers a miniature 
course in what to do if you 
don’t beat the stork. In reduc- 
ing the instructions to trade 
levels, there are doubtless 
phrases like: “When the pains 
are coming two to a red light 
. .. with [Continued on 171] 














ture of the forthcoming campaign. 

Some plans for the future: 

{ Promotion of an annual Amer- 
ican Enterprise Week (or day). 

{ Development of a program 
among employers for employe edu- 
cation in the benefits of the Amer- 
ican enterprise system. 

{ Endorsement of positive, dy- 
namic alternatives to specific pro- 
posals of the socialist left—e.g., 
voluntary instead of compulsory 
health insurance. 


The Pitfalls 


Some things it hopes to avoid: 
assuming a defensive position; in- 
curring a reactionary tag; taking 
an anti-labor stand; being endorsed 
by men of great wealth (as of the 
Liberty League, in the 1980’s); 
getting involved in factional poli- 
tics( as of the Willkie clubs). 

What does ACES—and its pros- 





pective national outgrowth—meap 
to the doctor? 

First, that from now on he will 
have powerful, organized allies in 
his fight against the socialization of 
medicine. 

Second, that he will be expected, 
in return, to aid in the fight against 
the socialization of other sectors of 
the private enterprise system. 

“This concept of reciprocal aid 
may come as a new and rather dis. 
comforting idea to some medical 
men,” says one of the campaign 
backers. “For it’s not uncommon 
to find a private physician who rath- 
er favors, say, public power, yet 
shudders at the thought of public 
medicine. 

“Doctors must realize that they 
are not fighting socialized medi- 
cine—but socialism.”* 

—WILLIAM ALAN RICHARDSON 


*See editorial, page 39 





She Told a Falsie 


@ Our new laboratory technicians were having trouble with 
medical terminology. One of them, who had recently undergone 
a mastoidectomy, stopped a medical student as he was rushing 
through the lab and asked him where he was going in such a 
hurry. “I'm going up to see an operation,” he said. “A mastec- 
tomy.” 

“Oh, I've had that done,” said the girl. “Bilateral, too.” The 
medical student stopped short and surveyed her well-developed 
figure with astonishment. Before he could say anything, the 
technician added: “Do you want to see my scars? They used to 
show quite a lot, but now my hair has grown so long that it 
covers them.” —MEDICAL LIBRARIAN, DISTRICT OF COLUMBIA 
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Your Practice and the Slump 


Fewer patients, slower 
collections noted by many 
physicians last year 


@ General business activity last 
year had its first extended letdown 
since the war. Industrial production 
sagged about 10 per cent. Retail 
and other lines were affected. Un- 
employment rose. 

What has this meant to the phy- 
sician? 

To. get some idea, this magazine 
checked with several hundred prac- 
titioners throughout the country. 
While no full-dress statistical sur- 
vey was attempted, the inquiry did 
turn up some straws in the wind. 
For instance: 

{ Many an M.D. last year main- 
tained or slightly bettered his 1948 
earnings—but had to handle con- 
siderably more patients to do it. 

{ Some handled more patients, 
yet earned 5 to 10 per cent less. 

{ Many lost patients, saw earn- 
ings drop from 10 to 50 per cent. 

{ Collections were lower all along 
the line. 

“In 1948,” says an Indiana G.P., 
“I was kept busy changing $10 and 
$20 bills. Now patients offer the 
exact amount—or ask me to charge 


it.” A Connecticut practitioner re- 
ports: “People who used to pay 
cash now let it go until the end of 
the month. Or they pay part and 
ask me to carry the rest for a 
couple of months.” Adds an Illinois 
surgeon, “That old question is back 
again: ‘Doctor, can you wait till 
my next pay check?’ ” 

Most physicians are well aware 
of ebbing business conditions 
(through slower collections if not 
through fewer patients). But things 
seem to be holding up better in 
some areas than in others. Of doc- 
tors reporting from the Middle 
West, only one in three has suf- 
fered a net income decline. In the 
industrial East and in the South, 
roughly half have lost ground. 
Times are apparently hardest of all 
on the West Coast, where two- 
thirds of reporting M.D.’s have seen 
their earnings cut. 


Patients on Strike 


Says a San Francisco G.P., com- 
menting on California’s recent dock 
strikes: “I've begun to wonder late- 
ly whether they aren’t picketing 
my office.” A Glendale man be- 
moans the local ham-and-eggs at- 
titude: “People feel the Govern- 
ment should take care of them. 
Money for cars, television, and par- 
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ties, but none for the doctor.” A 
Los Angeles orthopedist, his net 
income off 35 per cent, explains: 
“Too great an influx of M.D.’s. Also, 
more people skipping their bills, 
more shopping for lower fees.” 

In all sections, strikes and “tight 
money” are the factors most often 
mentioned. “Money is tighter,” says 
a Washington State EENT man, 
“not because patients have less, 
but because they are hanging on 
to what they have.” A Tennessee 
internist, whose practice is rapidly 
expanding, nevertheless remarks: 
“The complaints that bring patients 
into the office this year are less 
trivial than those of the year be- 
fore.” An Illinois G.P. says: “More 
patients nowadays inquire about 
my fee for a house call before ask- 
ing me to come.” 

Strikes have had a particularly 
strong effect on physicians’ incomes 
in some industrial sections. A G.P. 
in the Western Pennsylvania steel- 
making area reports his cash re- 
ceipts down 40 per cent for the 
year. A mine-union contract doctor 
says he had no income at all during 
the coal shutdown. From a strike- 
bound town in New England comes 
this report: “Most of the year I’ve 
been happy to collect 50 per cent 
of all office- and house-call fees. Yet 
in 1948, conditions were excellent.” 

Even in farming areas, some 
medical men have felt 1949's in- 
dustrial unrest. Says an Ohio prac- 
titioner: “Although my practice is 
in a rural community, strikes have 
affected my cash receipts.” 


Other, purely local factors ar 
cited by doctors in scattered areas: 
the wheat-crop failure in Ok, 
homa, the lumber-industry slow. 
down in Oregon. A New York State 
ENT man claims the polio epi 
demic dented his practice. M.D’; 
in several areas note stiffer competi- 
tion due to a rising physician censys, 


Effects of the Slump 


The results of it all, besides slow. 
er collections? In general, fewer re. 
quests for added-cost procedures, 
patients quitting treatment course 
before being really cured; post 
ponement of elective 
(countered somewhat by widening 
effects of Blue Cross and Blue 
Shield); and reappearance of the 
many dodges that patients resort tp 
in less-than-prosperous times. 

Some typical M.D. comments: 

{ “Everybody’s trying to get free 
telephone advice.” 

{ “Patient's husband or wik 
often stops in for ‘renewal of med: 
cine’ to save price of office call.” 

{ “Some patients run up bill 
then switch to other doctors.” 

{ “More self-doctoring.” 

It seemed to be the family doc 
tor, slightly more than the spe 
cialist, who saw his earning 
trimmed last year. Some specialists 
note an increasing tendency among 
G.P.’s to treat cases they would 
formerly have referred. Only one 
physician among those reporting 
however, has found it necessary 
reduce his over-all fee schedule. 

—E. K. BUCHANAN 
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Delegates Devise Strategy for 1950 


AMA policy-makers aim te 
bolster private medicine via 
economic and political action 


@Four blocks from the White 
House, 187 AMA delegates last 
month hewed out some important 
new bulwarks for private medicine. 
Peering due south—squarely in the 
direction of Harry Truman’s head- 
quarters—Speaker Francis F. Bor- 
zil announced pointedly: “We 
have gained ground since we last 
convened.” By the end of the three- 
day session, delegates thought 
they'd done much to censolidate 
those gains. 

Censpicuously absent were the 
behind-scenes controversies of some 
past sessions. Absent, toe, was the 
man who had figured in most of 
them: Dr. Morris Fishbein. The 
“voice of medicine” had been re- 
tired on Dec. 1 with a $15,000-a- 
year pension. Other voices were 
sounding a newer keynote. Said Dr. 
Elmer Henderson, president-elect: 
“American medicine is stronger to- 
day than at any other time in its 
history. Dissension and bickering 
have almost disappeared. We have 
achieved unity of purpose.” 

Dr. Ernest E. Irons, AMA presi- 
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dent, didn’t have to belabor the 
point that “much of our responsi- 
bility now lies in economic and 
political fields.” Of twenty key ac- 
tions the delegates took, only three 
would fit a narrow definition of the 
association’s 102-year objective: 
“to promote the science and art of 
medicine and the betterment of 
public health.” All the rest dealt 
with public relations, legislative ac- 
tion, professional discipline, and 
similar latter-day concerns. 


Cempulsory Dues 


There was, for example, the mat- 
ter of AMA dues. For more than a 
century, the association had gotten 
along on income from its publica- 
tions (which in 1948 grossed a cool 
$4,858,616). Now, with its public 
education campaign in full swing, 
that source was no longer enough. 

Beginning in 1950, therefore, 
AMA members would be asked to 
pay annual dues. Delegates set the 
first-year tariff at $25. Home-town 
physicians would send their checks 
to local medical societies, which 
would relay them to the AMA. Doc- 
tors who were delinquent for more 
than a year would face loss of AMA 
membership (but not necessarily 
loss of county society member- 
ship). [Turn the page] 








Delegates didn’t have the an- 
swers to a few pivotal questions 
about these dues. For example: (1) 
Which AMA members would be 
excused from paying the levy? The 
intent was to exempt internes, resi- 
dents, and retired or disabled phy- 
sicians; but details were still being 
worked out. (2) Could a physician 
belong to his local society without 
being a member of the AMA? Un- 
til now. of course, the act of joining 
his county society automatically 
made the doctor an AMA member. 
Association lawyers last month were 


furrowing their brows over the 
new set-up. 

The most serious poser of all 
wouldn’t be answered for another 
year: How many members would 
the AMA lose as a result of its new 
dues arrangement? Though guesses 
in some local societies ranged as 
high as 20 per cent, most delegates 
thought the move would cost the 
AMA less than 5 per cent of its 
roster. Estimated take for 1950: $3 
million. 

The big new drain on the AMA 
treasury was, of course, the na- 








@ With a minimum of fuss and fan- 
fare, the AMA House of Delegates 
last month chalked up a score of 
actions significant to the doctors 
back home. Meeting in Washing- 
ton, medicine’s policy-makers: 

§ Estabhshed annual dues for 
AMA members and pegged the 
1950 levy at $25. 

{ Decided the $1% million ex- 
pended to date on the AMA’s na- 
tional - education campaign was 
money well spent, and prepared 
for a $2 million campaign this year. 

{ Directed a revitalization of the 
AMA’s Washington office, and set 
up a seven-man regional commit- 
tee to funnel its reports down to the 
grass roots. 





Key Actions Taken bfAMA I 


{ Set wheels in motion for the 
organization of a “Junior AMA” 
among internes and medical stu 
dents. 

{ Urged every constituent society 
to set up a grievance committee 
and an emergency-call bureau. 


{ Pensioned off Dr. Morris Fish- 


bein at $15,000 a year. 

{ Lashed out at pending bills 
providing Federal aid to medical 
schools and Federal aid to school 
health services. 

{ Rapped the Federal Govern- 


ment for its apathy about civil de- | 


fense planning. 
{ Voted to amplify and clarify 

the AMA’s twenty principles for 

lay-sponsored health plans. 
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tional education campaign. The as- 
sociation last year poured $1% mil- 
lion into this enlightenment-and- 
endorsement drive. It was figuring 
to spend about $2 million on it in 
1950. Was the investment paying 
off? 


AMA Campaign 


Most delegates thought so. As 
Dr. Elmer Henderson put it: “No 
other profession, in the history of 
this country, has been brought un- 
der such violent attack by those 
ambitious for political power. No 


other profession could have given 
a better account of itself in a battle 
for survival. Medicine is no longer 
on the defensive. We have forced 
our opponents to drop their plans 
for a blitzkrieg in Congress, and to 
submit their case to the people.” 
Whitaker & Baxter sketched in 
some pertinent details: In eleven 
months, medicine had won the sup- 
port of 1,829 national, state, and 
local organizations—ranging all the 
way from the National Grange to 
the Toastmasters Club of West 
Frankfort, Ill. Added W & B: “Our 





hfAMA House of Delegates 


f Suggested that AMA officers be 
compensated more fully for their 
expenses while in office. 

{ Approved new programs for 
interesting more young physicians 
in general practice. 

{ Asked the AMA to get mov- 
ing on its proposed medical service 
conference with labor, farm, and 
other consumer groups. 

{ Reaffirmed the need for fight- 





ing hospital encroachment on pri- 
vate practice, but put off any im- 
mediate crack-down on offending 
hospitals. 

{ Accelerated a survey of private 
blood banks, while noting that a 
national blood program should be 
run by the Red Cross. 


{ Plumped for better pay for lo- 
cal public health officers through- 
out the country. 

{ Deferred action on a report 
urging liberalized licensing of DP 
physicians. 

{ Applauded life insurance com- 
panies that have voluntarily hiked 
fees paid for medical exams. 

{ Requested more rural com- 
munities to help young physicians 
get started by staking them to of- 
fices and equipment. 

{ Authorized a committee of lay- 
men to assist in the AMA’s national 
education campaign. 

{ Named 84-year-old Andy Hall 
of Mt. Vernon, Ill. the outstanding 
G.P. of the year. 















SL See aS SS SSSSESSEEsneeennerscnereeeereneeees 



















MET ore 


Harmeny was the hallmark of last month’s AMA interim session. Here 
Dr. Rufus B. Robins, Dr. Ernest E. Irons, and Dr. Elmer L. Henderson 
get some pointers from Miss Frances Greer, the Metropolitan Opera star. 


objectives for 1950 are the same as 
in the beginning: to present the 
case for decent medical standards 
under a voluntary system, on the 
basis of facts and truth, before the 
bar of public opinion.” 


Capital Outpost 


While medicine’s publicity cam- 
paign has burgeoned, its legislative 
activity has sometimes lagged. To 
find out why, delegates last month 
turned a sharp spotlight on the 
AMA’s Washington office. Was it 
serving its purpose? 

Said Dr. Samuel J. McClendon 


of California: “We are spending 
more than $1 million a year on 
pamphleteering and _ educational 
work. We are spending only $89,- 
000 a year on our Washington %f- 
fice. It seems to me we are ne- 
glecting, to some degree, the leg- 
islative phase of our campaign.” 
Without criticizing the existing 
Washington staff, other delegates 
spoke of a twenty-six-day lag in 
getting important bulletins to local 
societies; the failure of the AMA 
to oppose two Federal-aid bills un- 
til they’d been passed by the Sen- 


ate; and the one-month delay in 








ing the campaign that upset 
Truman’s Reorganization 
No. 1. 
Ihe Washington office was de- 
bed by its director, Dr. Joseph 
mence, as an “animated listen- 
post.” He explained its work- 

this way: 
The staff screens some 10,000 
ingressional bills a year. It fol- 

$00 of them through the leg- 
e mill. It covers all health 
ngs, and sends periodic reports 
.8,500 doctors. Policy decisions 
| specific bills are handled by 
mee AMA trustees: Dr. James R. 
ler, Dr. Edwin S. Hamilton, and 
Gunnar Gundersen. 
' Added Dr. Lawrence: “We make 
effort to influence a Congress- 
man’s vote. We leave that to the 
. voters back home.” 
Having heard the office thus de- 
. | scribed, delegates decided that 
what needed fixing was the way its 
reports were relayed to home-town 
physicians. The house promptly 
voted for a seven-man committee, 
| appointed on a regional basis, to 
expedite AMA action on health bills 
and to keep local medical men 
better informed. Conceivably, this 
committee could play a decisive 
' role in medicine’s 1950 campaigns. 
T How about out-and-out lobbying? 
Some delegates wanted the AMA 
to take a more aggressive stand on 
Capitol Hill, perhaps hiring men 
like ex-Senator Joseph Ball or ex- 
Representative Forest Harness to 
assist. But Dr. Elmer Henderson 
scotched the idea: “I've talked with 































mary Congressmen about this mat- 
ter. To a man, they’ve told me that 
if we set up a lobbying office, it 
would be fatal.” Which left the in- 
fluencing job on a strictly home- 
town basis. 


Junior AMA 


Probably the session’s best-ap- 
plauded resolution was one drafted 
by Andrew Ivy and introduced by 
Dr. Charles H. Phifer of Illinois. 
It called for a national organization 
of internes and medical students, to 
be set up under AMA auspices. The 
organization would have a chapter 
in each medical school, a national 
administrator at AMA headquar- 
ters. It would be given space in the 
Journal AMA until able to put out 
its own publication. 

Two background phenomena 
made this idea especially appeal- 
ing: (1) the apparent lack of rap- 
port between the AMA and many 
young physicians; and (2) the 
leftist shenanigans of the only ex- 
isting organization in that field, the 
Association of Internes and Medi- 
cal Students. At reference commit- 
tee hearings, the “Junior AMA” 
scheme won universal support. Del- 
egates directed the trustees to pre- 
sent suitable plans for such an or- 


_ ganization at the next AMA ses- 


sion. 
Sel f-Discipline 
The question of professional dis- 
cipline, often ducked at past ses- 


sions, last month got forthright 
treatment. Delegates bluntly told 
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constituent societies they’d better 
lose no time in setting up grievance 
committees (to probe patients’ com- 
plaints) and emergency-call bureaus 
(to get action on night calls). 
These ideas were, of course, noth- 
ing new. But never before had the 
house backed them so strongly. 
Said one member: “A profession 
engaged in a struggle for survival 
can’t afford to let a few members 
wreck its chances for success.” 

Grievance committees have al- 
ready proved their value in such 
states as Colorado, Michigan, Cali- 
fornia, and Oklahoma. Emergency- 
call bureaus are in much wider use: 
225 counties now have them in 
operation. But there are 2,100 coun- 
ty medical societies in the U.S. The 
delegates seek to spread both ideas 
into most of them. 


Editor Emeritus 


The Fishbein retirement, effec- 
tive five days before the house con- 
vened, caused scarcely a flurry. The 
groundwork for it had been laid 
six months earlier. At that time, 
delegates had been assured the 
editor would bow out priér to the 
midwinter meeting. His three chief 
jobs are now’ ‘being filled by Dr. 
Austin Smith, néw editor of the 
Journal AMA;''by Dr. Richard J. 


Plunkett, new managing editor’ of 


the nine specialty journals; and by 
Dr. W. W. Bauer, new editor of 


‘Today’s Health (formerly Hygeia). 


Austin. Smith’’announced that 


the’d “welcorné comments and sug- 
gestions,” that there'd be “no im- 


mediate changes” in the Juurnal, 
and that even “Tonics and Seda. 
tives” would continue pretty much 
as is. Permanently excluded, how- 
ever, is “Dr. Pepys’ Diary,” the 
fabulous running record of Morris 
Fishbein’s fabulous life and times, 


Federal Aid 


On the question of Federal 
grants, the house divided its fire. 
It strongly opposed S. 1453 (aid to 
medical schools) and S. 1411 (aid 
to school health) “in their present 
form.” In neither case, however, 
did it oppose the underlying prin- 
ciple. 

Re medical-school aid, the dele- 
gates resolved: “No such program 
should be embarked on until free- 
dom of the schools is assured. The 
present bill is potentially dangervus 
to that freedom.” But the basic 
AMA policy still stands: “It may 
be necessary for some medical 
schools to accept financial aid from 
the Federal Government.” 

The main thing wrong with the 
school health bill, the house con- 
cluded, was a provision that would 
extend free treatment to all school 
children, regardless of their parents’ 
financial status. The delegates spe- 
cifically approved two other sec- 
tions of the bill: (a) Federal grants 
for diagnostic purposes; and (b) 
Federal grants for treatment of in- 
digent children. 

While opposing hasty Federal 
action in two fields, delegates criti- 
cized Federal inaction in another. 
The AMA Council [Cont. on 165] 
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Your Professional Tax Deductions 


For maximum savings, check 
your tax return against this 
list of deductible items 


@ Not many expenses of medical 
practice can be shaved as neatly as 
income tax liability. An hour or 
two spent re-examining your pro- 
fessional outlays for the year will 
often result in important savings. 
First, though, you’ve got to know 
what to look for. 

Here is a compilation of the 
important professional deductions 
the Government allows physicians. 
When filling out your Federal re- 
turn,° see if you’ve remembered 
each of these items: 


AccounTING: Amounts paid for 
bookkeeping, preparation of tax re- 
turns and estimates, and auditing 
of books generally. 


AuToMoBILE: Full cost if auto- 
mobile is used only for professional 
calls or if.other use is inconsequen- 
tial. No part of cost if use is solely 


*Remember to take the other, non-profes- 
sional deductions available to. everybody— 
eg., state income and property taxes, ali- 
mony, some state taxes on gasoline used 
for non-occupational driving, state and 
municipal sales taxes, bad debts arising 


from personal loans, etc. 


for transportation between home 
and office. Proportionate cost if part 
of use is nonprofessional. When 
permitted as a deduction, automo- 
bile upkeep includes chauffeur’s sal- 
ary and uniform; depreciation, re- 
pairs; tolls; towing; garage rent; 
gasoline; oil; insurance premiums 
(fire, theft, collision, liability, etc.) ; 
lubrication; license fees; loss or 
damage not covered by insurance; 
loss on actual sale of automobile, 
with depreciation considered; tires 
and tire repair; automobile inspec- 
tion fees; parking charges; auto 
club dues. 


Bap Dests: Arising from _busi- 
ness loans or services performed if 
previously reported as income. 


BOOKKEEPING: See Accounting. 


Business: Expenses in connec- 
tion with any source of income oth- 
er than practice. Includes cost of 
maintaining real estate held for in- 
vestment, also custodian fees paid 
to banks, 


Ciuss: Dues and expenses if they 
are necessary to maintain business 
or professional contacts. These in- 
clude payments to service clubs and 
chambers of commerce if such 














membership is intended to benefit 
you in a professional way. (Itemize 
amounts and name organizations. ) 


CoLLections: Expenses incurred 
in collecting professional accounts. 
Attorneys’ fees are included. 


ContrisuTions: Amounts (up to 
15 per cent of adjusted gross in- 
come) given to charitable, educa- 
tional, literary, religious, scientific, 
and other organizations that op- 
erate in a manner prescribed by 
law. Contributions, to be deduc- 
tible, need not be made in cash. If 
property or securities are given, 
deduct their market value. 


Conventions: Cost of transpor- 
tation to and from meetings; cost of 
rooms, meals, phone calls, tips, etc. 


Court Costs: See Legal. 
Crepit Bureau FEEs 
DaMAGEs: See Losses. 


DeprecIATION: On all your pro- 
fessional property, including auto- 
mobile, instruments, books, equip- 
ment, furniture and fixtures, or any 
other asset having a useful life of 
more than a year. 


Drucs: See Supplies, Medical. 
ENTERTAINMENT: Costs that are 
ordinary and necessary to your 


practice (if their benefit can be 
proved). These include transporta- 


tion, meals, drinks, theater tickets, 
admission to games, etc. 


EguipMentT: Books, instruments, 
and equipment used in your pro- 
fessional work and having a useful 
life estimated at one year or less, 
also rental of equipment necessary 
to practice. (See also Supplies.) 


Girts: If ordinary and necessary to 
your practice, and if their benefit 
can be proved. (See also Enter- 
tainment. ) 


INSTRUMENTS:See Equipment. 


INSURANCE: Premiums on policies 
in connection with your profession, 
covering accident, burglary, public 
liability, fire, storm, theft, or mal- 
practice; also indemnity bonds on 
office employes. 


INTEREST: On loans and mortgages. 
Interest on installment contracts is 
deductible only if it appears as a 
separate item. 


Journats and Books: If estimated 
to have a useful life of one year or 
less. 


LEGAL: Litigation expenses in con- 
nection with your practice. 


Licenses: To practice medicine or 
to drive a car. 


Losses: Losses not covered by in- 
surance (or in excess of insurance 
collected ) that result from property 
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damage caused by fire or acts of 
nature; damages paid as a result of 
civil suits against you; losses on 
transactions entered into for profit 
even though not connected with 
your medical practice; losses on 
loans not repaid; losses on sale or 
exchange of securities; theft losses; 
damage to your automobile. 


MAINTENANCE: Full maintenance 
cost of building used entirely as 
your office (proportionate cost if 
part of property is used for office, 
part for home). Full maintenance 
cost if property is held for invest- 
ment or rented to others. Mainte- 
nance includes such items as heat, 
light, water; repairs, painting, dec- 
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orating; wages paid to janitors and 
elevator men; payroll taxes; depre- 
ciation. 


MEDICAL Society Dues 


Movinc: Such expenses if in con- 
nection with your practice. 


Rent: If paid for professional 
equipment or office quarters. If on- 
ly part of residence is used for busi- 
ness purposes, only that portion of 
rent is deductible. 


Repairs: Repairs to your office, 
including costs of decorating, paint- 
ing, patching, alteration( other than 
permanent improvement); putting 








“Come now, Mr. Coombly, surely we’re not as fright- 
ening as all that.” 
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property in safe and efficient op- 
erating condition; new surfacing; 
repairs to roofs; repairs necessitated 
by a casualty, such as explosion, 
fire, or hurricane (not including 
capital restoration). Also covers re- 
pairs to medicai and _ business 
equipment. 


Saaries: Paid to secretaries, sub- 
stitutes, and other professional aides 
and consultants. Also the Social 
Security taxes (not employe’s 
share) paid on such salaries. If an 
employe devotes only part of his 
full services to your professional 
establishment, deduct a _propor- 
tionate part of his wage. 


Supp.ies, MepicaL: Dressings, vac- 
cines, drugs, etc. consumed dur- 
ing the year. (See also Equipment.) 


Suppuies, Orrice: If used in your 
practice, including bills, cards, and 
envelopes; labels, letterheads, and 
printed forms; ink; postage. (See 
also Equipment. ) 




















Taxes: Real estate, personal prop. 
erty, sales, gasoline (certain states 
only), state income taxes, poll taxes, 
and some state liquor, cigarette, and 
use taxes. Not deductible are Fed. 
eral income taxes; gift, estate, and 
legacy taxes; and Federal excige 
taxes that have been paid by the 
manufacturer or wholesaler. (Other 
Federal excise taxes, formerly de. 
ductible in personal transactions, 
are now deductible only if incurred 
in the production or collection of in- 
come. They include taxes on admis- 
sions; bond transfer stamps; taxes 
on cable messages; customs and im- 
port duties; deed stamps; taxes on 
dues, on initiation fees, on prop. 
erty transportation, on radio mes 
sages, on safe deposit boxes; stock 
transfer stamps; taxes on telephone 
and telegraph messages, on local 
telephone service, on transportation 
of persons, on wire and equipment 
services. ) 


Tax Service: See Accounting. 


TELEPHONE and TELEGRAPH: Such 
costs if incurred professionally. 


Trave: Expenses of going to con- 
ventions affecting your practice, 
including baggage transfers, lodg- 
ings, meals, railroad fares, plane 
fares, boat fares, bus fares, tele- 
grams, tips. 


UnirorMs: Purchase price and 
laundering costs, as long as the uni- 
forms are required by custom or for 
reasons of cleanliness. END 
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Leverage is a major point, 
along with past performance 


and investment objectives 


@ Though the expansion of invest- 
ment trusts in recent years has been 
largely among open-end® compan- 
ies, it’s the closed-end® group that 
boasts the better capital-gain and 
income record. The closed com- 
panies are less publicized than the 
open, since they don’t advertise 
their shares or employ salesmen. 
But experienced doctor-investors, 
gunning for attractive trust buys, 
occasionally find the hunting better 
in the closed-end field. 

Investing in closed-end trusts 
is a trickier proposition than in- 
vesting in open-end companies. 
Even the corporate titles may be 
misleading. Among the twenty- 
four closed-end trusts listed in the 
accompanying table are several 
whose names have outlived their 
companies original purpose. 


: *The open-end trust has no fixed capital- 
ization ; its shares are not bought and sold 
in the public security markets ; instead, the 
trust sells its stock direct to investors, issu- 
ing new shares as needed and buying them 
back on demand. The closed-end trust, on 


the other hand, has a fixed capitalization, 

any ordinary business corporation; to 
buy into it, you place an order with your 
broker for purchase of the shares in the 
public security market. 


What to Look For in Closed-End Trusts 





Neither American International, 
Tri-Continental, U.S. & Foreign, 
nor U. S. & International today have 
any appreciable foreign invest- 
ments. American European is large- 
ly Swiss-owned, but its security 
holdings are American. Railway & 
Light Securities has few rail issues, 
more industrials than utilities. Car- 
riers & General is chiefly general. 


Compute the Leverage 


Another hazard—or speculative 
opportunity—common to closed-end 
trusts is the leverage factor, seldom 
found in open-end companies. The 
degree of leverage in any common 
stock is the extent to which its asset 
value and earnings tend to fluctuate 
due to prior claims of senior securi- 
ties. Other things being equal, the 
greater the leverage factor, the 
more speculative the stock. Lever- 
age is important in trust shares 
because investment trust assets— 
stocks and bonds—shoot up or down 
in value much faster than do the 
plant-and-equipment assets of ordi- 
nary industrial companies. 

The fourth column of the table 
gives the approximate degree of 
leverage inherent in the common 
shares of each company listed. 
However, a stock’s exact leverage 
potential is changing constantly 
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with its price and asset value. And 
it may be altered at any time by 
expansion or retirement of the com- 
pany’s senior obligations. Anyone 
considering the purchase of a lever- 
age trust share should consider the 
leverage factor in the light of latest 
available figures. In fact, he’d do 
well to compute in dollars and 
cents just what a given gain or 
shrinkage in the value of the trust’s 
assets and earnings will mean in 
terms of per-share assets and earn- 
ings available for common stock. 

Closed-end trust shares differ 
from open-end shares in another 
major respect. While the latter are 
sold direct by the company to the 
investor, at per-share asset value 
plus a loading charge, closed-end 
issues are traded in the open secur- 
ity markets for what they will bring 
—which seldom approximates asset 
values. A few high-leverage issues 
with little or no assets coverage 
command a premium over their 
liquidating value; that is, their 
prices are based mainly on hopes 
for the future. Ironically, the ma- 
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jority of shares that do have sub 
stantial or liquidating value sell de- 
cidedly below it. 

This discount reflects the stigma 
that, to some extent, still hangs 
over investment trusts (especially 
the closed-end trusts) because of 
the beating they took in the 1929 
crash. Before then, most sold at a 
premium. Today about the only 
practical significance to the mar- 
ket’s persistent undervaluation of 
closed-end trusts as a class is the 
attractive income yield it offers. 

But note that a big discount fora 
given share does not necessarily 
mean the share is a bargain. There 
may be excellent reasons, involving 
the company’s management, for the 
unusual size of the discount. Often 
the more attractive issues turn out 
to be those selling at relatively 
small discounts from asset value. 
The first three columns of the table 
give recent asset values, market 
prices, and percentage discounts 
or premiums for shares of each of 
the companies listed. Again, these 
figures are intended only as leads 
for further investigation. 

Other columns should be read 
with similar reservations: 

Price Volatility. These figures 
show to what extent the prices of 


individual shares outran (if the in- pA 


dex figure is more than 100) or 
lagged behind (if less than 100) 
the Dow-Jones industrial average 
during the stock market’s ups and 
downs in 1948. In general, the 
greater the leverage factor, the 
higher the volatility index. Where 
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discrepancies occur, they are due 
ysually to the speculative charac- 
teristics of the company (other 
than leverage) or to some special 
aspect of its operations in 1948. 
Management Expense. The aver- 
age 1948 cost of managing the 
twenty-four listed companies was 
0.81 per cent of year-end assets. 
Those whose expenses ran higher 
than this aren’t necessarily penal- 
izing their shareholders—if long- 
range results justify the higher out- 
lays. Also, the size of the trust 
affects percentage management ex- 
pense. The largest trusts included 
are Adams Express, American Gen- 
eral, Atlas, Blue Ridge, First York, 
General American, Lehman, Selec- 
ted Industries, Tri-Continental, U. 
§. & Foreign, and U. S. & Interna- 
tional—each having assets of more 
than $20 million. Among the smal- 
ler units—under $10 million—are 
American European, Capital Ad- 
ministration, Carriers & General, 
National Shares, North American, 
Railway & Light, and Shawmut. 


Best Dividend Payers 


Income Return. Doctor-investors 
interested primarily in yields will 
want to check continuity of divi- 
dends over a period of years. The 
1948 figures are not always indica- 
tive of what to expect in the long 
mn. American General's distribu- 
tion in 1948, for instance, was over 
twelve times its customary pay- 
ments. And Equity Corporation’s 
dividend was that company’s first 
since 1936. Companies with unin- 
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terrupted dividend records of ten 
years or more include Adams Ex- 
press, Atlas, Carriers & General, 
Consolidated, General American, 
Lehman, National Shares, Niagara, 
Railway & Light, and Shawmut. 
In every case, the average yield for 
the past decade was well below that 
of 1948. (Figures shown do not 
include capital-gains dividends. ) 
Performance. These figures show 
an investor’s hypothetical gain on 
his investment, for each trust, if 
he had bought at the beginning of 
1937 and held for twelve years, re- 
investing all dividends from both 
income and capital gains. The 
1937-48 period is used because the 
stock market, after major bull and 
bear movements, ended up only 
12 per cent below its starting point. 
This gives a reasonably fair basis 
for comparison of trust perform- 
ances, though slightly disadvanta- 
geous to the higher-leverage issues. 
Average gain for all twenty-four 
trusts listed in the table was 68 
per cent. This compares with 58 
per cent for twenty-nine leading 
open-end trusts and 57 per cent for 
the stock market at large (Standard 
& Poor’s ninety-stock index), again 
with reinvestment of dividends. 
Though not covered in the table, 
a number of preferred stock issues 
are available among the companies 
listed. Examples (with dividend 
rates) are American General, $2; 
Capital Administration, $3; Equity, 
$3; First York, $2; General Ameri- 
can, $4.50; North American, 5%% 
and 6%; Pacific-American, $1.50; 


















Railway & Light, 4%; Selected In- 
dustries, $1.50 and $5.50; Tri- 
Continental, $6; U. S. & Foreign, 
$4.50; and U. S. & International, 
$5. These shares are of interest 
mainly to income-seekers, though 
some offer restricted appreciation 
possibilities. A few bond issues are 
also available. 

Some companies—notably Ameri- 
can European, Atlas, Blue Ridge, 
General American, Selected Indus- 
tries, Tri-Continental, and U.S. & 
International—have stock-purchase 
warrants outstanding. These give 
the holder the right to buy the 
company’s common shares at a 
specified price. Some warrants are 
good for a limited period only, 
some permanently. They're worth 
noting for two reasons: (1) They 
may affect the value of the common 
stock; (2) they sometimes serve a 
special investment purpose of their 
own. 


Purpose of Warrants 


Warrants are the most specula- 
tive of all securities. Their only 
value lies in the possibility that the 
company’s common shares may rise 
to a point where it will be profit- 
able to exercise the warrants. If 
this happens, the dilution of the 
common stock through exercise of 
the warrants may tend to dampen 
the rise in the common. 

Investors sometimes find war- 
rants useful for hedging purposes. 
Suppose, for instance, that you're 
expecting a major market decline 
and decide to sell your general 


security holdings. With a sn 
fraction of the proceeds you cot 
buy a large block of some sg 
low-priced, high-leverage trust ¥ 
rants as Tri-Continental’s. If 
market dropped as expected, 
losses would involve only a f 
tion of your capital. If, however 
unexpectedly veered upward, ¥ 
would not be left flat-footed. 
gain on the mercurial wa 
might well approximate the p 
on your entire capital invested 
more conservative securities. 
Not only do closed-end t 
feature a wider variety of secu 
than open-end companies; 
also span a broader quality ra 
More than ever, the physician 
cash to invest should consider 
personal investment goals—saf 
growth, or income—and make 
tain they are consistent with th 
of the trusts he selects. Object 
and operating methods of @ 
company in the table are given! 
highly abbreviated form in its 
column. These remarks do not; 
course, include all that the doe 
investor .should know about ¢ 
given trust. For detailed inform 
tion, the company’s own perid 
reports to shareholders are an 
cellent source. —H. D. STEINME 


Nore: This article is the fifth 
a series on investment trusts. 
sixth will appear next month. M 
statistical and other information 
from “Investment Companies,” 
edition, published at $15 by 
Wiesenberger & Co., New 
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@ A year ago, after sampling the 
private opinions of many well-in- 
formed leaders, both in medicine 
and out, this magazine was forced 
to conclude: “Sooner or later the 
[compulsory health insurance] bill 
will be on the Congressional docket. 
It has a better than even chance of 
eventual passage.” 
Does this forecast still hold? 
Let's look first to 1950. Decided- 
ly, this does not shape up as a 
Murray-Dingell year. Even Senator 
James E. Murray (D., Mont.), 
chief sponsor of the compulsory 
health insurance bill, admits that 
1950 prospects are “dim”— though 
he won't concede they are “hope- 
legs." «5 
* Why the M-D moratorium? Two 


»~., basic trénds are responsible: 


1. Public opposition. In assailing 
the compulsory plan, medicine has 
often looked like a lonely minority. 
But not any more. It has been 
joined by such influential groups as 
the General Federation of Women’s 
Clubs, with 5 million members; by 
the American Legion and the Vet- 
erans of Foreign Wars, with a com- 
bined membership of 4% million; 

-by the American Farm Bureau 
Federation, with a roster of 1% mil- 
lioni;~and by many others. 

Even more significant are the 
results of a recent Gallup»poll. A 
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A 
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cross-section of the country’s voters 
was asked: “Are you for the Ad- 
ministration’s [compulsory health 
insurance] plan, or not?” The eye- 
opening answers: 
For the plan 
Against the plan ....... 21 
No opinion 
Haven't heard of plan . .44 
What’s more, when the M-D pro 
gram was stacked up against the 
idea of voluntary insurance plus 
Federal grants for indigent care, 
the voluntary approach won out by 
a ratio of 47 to 33. 

All of which makes it pretty 
tough for Murray-Dingellites—ir 
1950, at least—to wax oratorical 
about the “overwhelming public 
demand” for compulsory health in- 
surance. As a matter of fact, the 
mail received on Capitol Hill is 
running against the Administra- 
tion’s health scheme by a current 
ratio of 2% to 1. 

Contrary to what some physi 
cians predicted a year ago, the 
AMA educational campaign is play- 
ing an important part in fanning 
grass-roots sentiment against the 
M-D plan. The $1-million-a-year 
pamphleteering and missionary 
work that doctors are underwriting 
may not change many opinions; 
but there’s plenty of proof that # 
crystallizes opinions and encourages 


78 








SERSSR EP So Reperep sy | 


— 
SForgs® 











FSFR est FHeEge * 


Bee 






















THE HEALTH 


INSURANCE STORY 








people to speak out against undue 
Federal control. For 1950, the 
AMA’s Whitaker & Baxter are plan- 
ning new pamphlets but the same 
basic approach. Probable results: 
articulate opposition to Federal 
medicine in many areas where 
there’s now just a dim suspicion 
of the idea. 

2. Congressional opposition. Here 
is the biggest stumbling block 
for the Government-medicine men. 
A year ago, all Democrats were pre- 
sumed to be in favor of the Ad- 
ministration’s health plan. Today 
that fiction has been thoroughly 
dissipated. Screwing up their cour- 
age and pointing piously to the 
party platform (it contains no men- 
tion of health insurance), dozens 
of Democratic leaders have been 
bolting the Administration line. 
Even Senator Hubert Humphrey 
(D., Minn.), co-sponsor of the 
M-D bill and national president of 
the left-leaning Americans for 
Democratic Action, has written 
home-state physicians as follows: 
“I would not vote for the national 
compulsory health insurance legis- 
lation presently proposed. I do not 
feel that the proponents have ade- 
quately thought out either the cost 
or the administrative problems in- 
volved.” 

A lot of other legislators are du- 
bious about the same problems. 
Consider the line-up of the power- 
ful Senate Committee on Labor 
and Public Welfare. This commit- 









tee must pass on any national 
health scheme if it is to reach the 
floor of the upper house. The com- 
mittee has*thirteen members, eight 
of them Democrats. Yet only four 
of these thirteen Senators are still 
on record in full support of the 
compulsory plan. The rest—Dem- 
ocrats Hill, Withers, Humphrey, 
Douglas; and Republicans Taft, 
Smith, Donnell, Aiken, Morse— 
have all voiced varying degrees of 
opposition. 

None of this means that the 
medical profession is out from 
under the shadow of compulsion— 
not by a long shot. Harry Truman, 
Oscar Ewing, and the FSA de- 
signers of a Fair Deal in medicine 
have staked their all on this pro- 
gram. They can’t very well back 
down. Nor do they want to. Make 
a note of Dr. Paul Hawley’s bell- 
ringing appraisal of the President 
and his Federal Security Adminis- 
trator: 

“Mr. Truman’s devotion to a 
compulsory health program has 
been accurately described as ‘an 
obsession.’ His belief has gone be- 
yond the bounds of a reasoned con- 
viction. This being true, you may 
expect him to push this program 
vigorously and stubbornly . . . Mr. 
Ewing's position is based upon 
different motives, but is equally 
firm. Sensing that the cost of medi- 
cal care is a matter of dissatisfac- 
tion among the majority of our 
people} he. has seized’ upon this 
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discontent as the issue upon which 
he would climb to political heights. 
Surrounded as he is by the most 
radical thinkers in the field of 
health, it is not hard for him to be 
persuaded that what he considers 
best for his political future is also 
best for the people.” 

Far harder to combat than pres- 
sure from the White House is the 
underlying trend of the times: pub- 
lic receptivity to Government wel- 
fare programs of all types. “In 
opposing compulsory health insur- 
ance,” says James Bryan, executive 
secretary of the Medical Society of 
New Jersey, “we are seeking to stem 
a ‘gimmie’ movement so strong and 
universal that many accept it as 
an irresistible wave of the future.” 
That's the main reason private 
medicine is not yet safe. 

Too many American workers see 
in compulsory health insurance a 
program that would give them 
“something for nothing.” As a mat- 
ter of fact, it would do just that— 
provided they were at the bottom 
third of the income ladder. For like 
al such programs, compulsory 
health insurance is a leveler. The 
$80-a-week worker would, in effect, 
pay not only for his own medical 
care; but through higher payroll 
and income taxes, he'd also pay 
part of the $40-a-week man’s share. 
To think that the $40-a-week man 
would say no to this arrangement 
is, apparently, asking too much of 
human nature. 


So, in the foreseeable future, 
there'll always be a hard core of 
support for compulsory health in- 
surance. This support will center 
around the bottom third of the in- 
come ladder—the people who actu- 
ally stand to reap “something for 
nothing,” no matter in how slight a 
degree. Medicine has not yet suc- 
ceeded in showing these people 
why the obvious advantages of the 
plan would almost certainly be out- 
weighed by the not-so-obvious 
drawbacks. 

People in the top third of the in- 
come ladder are, by nature, gen- 
erally opposed to the redistribution 
of their incomes via Government 
welfare programs. So that leaves 
the great middle third to be fought 
over. These are the people who 
think they’d get “something for 
nothing” out of compulsory health 
insurance—but wouldn't. 

In many areas, this pivotal bloc 
of voters is being won over to the 
doctors’ point of view. But in too 
many other areas, it is not. During 
the recent off-year elections, George 
Gallup conducted a spot survey of 
how New York State voters felt 
about compulsory health insurance. 
Findings: a majority favored it. 

Such danger signs are stil] strewn 
along the doctors’ path. There are, 
of course, others. According to a 
recent American Druggist sampling, 
two out of three presidents and pro- 
gram chairmen of citizen organiza- 
tions support the Truman health 
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program. But people like that can 
be won over. Little by little, they 
are being won over. The same can- 
not yet be said, for example, of the 
13 million members of labor unions. 

How, then, will these conflicting 
forces operate during the second 
session of the 81st Congress? 

Some months ago, the Newark 
(N.J.) Star-Ledger expressed a 
sentiment that’s sure to be widely 
shared by our 1950 lawmakers: 
“It seems fantastically impractical 
to promise the people a multiplica- 
tion of medical services long before 
the means of furnishing those serv- 
ices can be created.” As a result of 
this feeling, it’s probable that the 
various health subcommittees will 
focus their attention on the “first- 
step” measures—bills intended to 
bolster medical schools, local public 
health units, school health services, 
and the like. 

Even devout supporters of com- 
pulsory health insurance now con- 
sider this the logical approach. 
Senator Elbert Thomas (D., Utah), 
chairman of the Committee on 
Labor and Public Welfare, says: 
“We've got to make sure we have 
the doctors and hospitals for such 
a program. We've got to avert the 
mistakes Britain made.” 

Further hearings on the Murray- 
Dingell bill will probably be held. 
But they'll be mostly for the pur- 
pose of drumming up public sup- 
port. No one really expects the 
measure to get out of committee 





soon and onto the floor of either 
the Senate or the House. There’s 
one strategic reason why, and it’s 
in the back of every legislator’s 
mind: 

The 1950 Congressional elec- 
tions. 

These shape up as the acid test 
for the Fair Deal—and for medicine. 
Compulsory health insurance is one 
of the big items the Administra- 
tion seems to be holding aside for 
use as a campaign issue. All Repre- 
sentatives and one-third of the 
Senators are up for election. Few of 
them will be able to sidestep a 
definite stand on the Administra- 
tion’s health program. 

In all likelihood, then, the voters 
will have a clear-cut choice. And 
the whole future of private medi- 
cine will hang in the balance: 

If the political complexion of 
Congress stays about as is, doctors 
will probably be able to stave off 
the Murray-Dingell scheme at least 
until 1953. If an appreciable num- 
ber of whole-hog Fair Dealers are 
voted out of office, medicine will be 
even safer. But if the number of 
100-per-cent Trumanites is sub- 
stantially increased—flash red! Com- 
pulsory health insurance will then 
be a fair bet for 1951. 

All this means that during 1950 
doctors will be up to their necks 
in politics. The experience is re- 
latively new for them. But they’ve 
already shown—in the defeat of 
Harry Truman’s Reorganization 
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Plan No. 1—that they’re a force to American doctor’s own field. To us, 
be reckoned with. it is a wonderfully acceptable place 
As Leone Baxter puts it: “The to schedule the next round.” 
Congressional districts—the grass- Adds Clem Whitaker: “If the ad- 
roots field—can be considered the vocates of compulsory health in- 











How They Voted on Plan No. 1 


@ Floor debate in the Senate on Reorganization Plan No. 1 
made it clear that, in general, a vote against Plan No. 1 was 
a vote against an entering wedge for socialized medicine. 


The roll-call results: 


For Plan No. 1 


Aiken, Vt. 
Anderson, N.M. 
Chavez, N. M. 
Douglas, Ill. 
Downey, Calif. 
Ellender, La. 
Frear, Del. 
Graham, N.C, 
Green, R.I. 
Hayden, Ariz. 
Hoey, N.C. 
Holland, Fla. 


Humphrey, Minn. 


Johnson, Tex. 
Kefauver, Tenn. 
Kerr, Okla. 
Kilgore, W. Va. 
Langer, ¥ 
Lodge, Mass. 
Lucas, Ill. 
McCarran, Nev. 
McFarland, Ariz. 
Magnuson, Wash. 
Murray, Mont. 
Myers, Pa. 
Neely, W. Va. 


O’Mahoney, Wyo. 


Pepper, Fila. 
Smith, Me. 
Taylor, Idaho 
Thomas, Utah 
Withers, Ky. 


Against Plan No. 1 


Baldwin, Conn. 
Brewster, Me. 
Bricker, Ohio 
Bridges, N.H. 
Butler, Neb. 
Byrd, Va. 

Cain, Wash. 
Capehart, Ind. 
Chapman, Ky. 
Connally, Tex. 
Cordon, Ore. 
Donnell, Mo. 
Dulles, N.Y. 
Eastland, Miss. 
Ecton, Mont. 
Ferguson, Mich. 
Flanders, Vt. 
Fulbright, Ark. 
George, Ga. 
Gillette, Iowa 
Gurney, S.D. 
Hendrickson, N_.J. 
Hickenlooper, Iowa 
Hill, Ala. 
Hunt, Wyo. 

Ives, N.Y. 
Jenner, Ind. 
Johnson, Col. 
Johnston, S.C. 
Kem, Mo. 


Knowland, Calif 
Long, La. 
McCarthy, Wis. 
McClellan, Ark. 
McKellar, Tenn. 
Malone, Nev. 
Martin, Pa. 
Maybank, S.C. 
Miller, Idaho 
Millikin, Col. 
Morse, Ore. 
Mundt, S.D. 


Russell, Ga. 
Saltonstall, Mass. 
Schoeppel, Kan. 
Smith, N.J. 
Sparkman, Ala. 
Stennis, Miss. 
Taft, Ohio 
Thomas, Okla. 
Thye, Minn. 
Tydings, Md. 
Vandenberg, Mich. 
Watkins, Utah 
Wherry, Neb. 
Wiley, Wis. 
Williams, Del. 
Young, N.D. 
















































N 








6 envelopes to the carton 


6 envelopes to the carton 





PLE, BLAND, STERI| 


“> nen-sticking, 


In Two Convenient Sizes 


INIT NVELOPE 


2, DUPLEX ENVELOPE 


BURNS, WOUNDS, 


' Petrolatum Ga 


AND MANY SURGICAL PROCED 


—non-irritating, 


Always ready—always sterile: 
VASELINE Sterile Petrolatum 
Dressings are so handy and so 
wherever an emollient, non 
non-irritating, and non-mac 
Covering, Packing, or Drainage 
material is indicated, for e 
routine application. From compad 
foil-envelopes, they may be cut i 
strips or pads of various di 
or folded, or used full-length. Fine. 
meshed absorbent gauze (44/36, 
Type I, U.S.P.) prevents growth of 
granulation tissue through gauze. 
light, even impregnation with 
petrolatum (white petroleum jelly 
U.S.P.) avoids danger of tissue 
maceration. Available through youl 
regular source of supply. 
CHESEBROUGH MFG. CO., CONS’D 


PROFESSIONAL PRODUCTS DIVISION 
NEW YORK 4, N. Y. 















Vaseline [| 


Trade-Mark ® 


Sterile 









Dressings 























THE HEALTH 





INSURANCE 


STORY 








surance make it an issue in the 1950 
Congressional campaigns, I think 
they'll get the shock of their lives.” 

Whether they will or not de- 
pends on how vigorously doctors 
enter into 467 different electoral 
campaigns across the country. 
Among the key compulsory-plan 
partisans up for re-election are 
Senator Claude D. Pepper (D., 
Fla.), Senator Elbert Thomas (D., 
Utah), Representative John D. 
Dingell (D., Mich.), and Repre- 
sentative Andrew J. Biemiller (D., 
Wis.). Among the plan’s staunchest 
ypponents to be voted on are 
Senator Robert A. Taft (R., Ohio), 
Senator Forrest Donnell (R., Mo.), 
Senator J. W. Fulbright (D., Ark.), 
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@ “The outlook for medicine isn’t 
totally black, but it’s considerably 
grayer than at any time in the 
past.” 

Those were the cheerless words 
that greeted physicians a year ago, 
in this magazine’s first post-election 
issue. A fighting, powerful Harry 
Truman was back in the White 
House. What’s more, he had a 
working majority of Congressmen 
with him—something he hadn’t had 
for the previous two years. Some 
200,000 doctors promptly began to 
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and Senator Lister Hill (D., Ala.). 

Does compulsory health insur- 
ance still have, as reported twelve 
months ago, a “better than even 
chance of eventual passage”? 

The events of 1949 suggest that 
the odds should be modified. All 
signs indicate that full-scale com- 
pulsory health insurance now has 
no better than an even chance. 

Almost certainly, some tax-sup- 
ported health plan is coming. But 
physicians now have an opportuni- 
ty to convert it into a plan that 
supplements private practice, rather 
than one that supplants it. Whether 
they'll be able to grasp this oppor- 
tunity will be known in November 
—the day after elections. 








Present Status of the Compulsion Campaign 4 
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wonder whether compulsory health 
insurance wasn’t as good as on the 
statute books. 

“I certainly assume we will make 
a great deal of progress,” said Oscar 
Ewing cautiously. Meanwhile, his 
Social Security Administration was 
taking deep breaths and starting 
work on a new draft of the Murray- 
Dingell bill. After two years of 
budgetary cuffing by a Republican 
Congress, the SSA saw better days 
ahead. 

As the 81st Congress prepared 
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to convene, one writer put the situa- 
tion this way: “For medicine, the 
picture is forbidding but not hope- 
less. Time was—time still is. But the 
medical profession must use it to 
make some historic decisions.” 

Those decisions were not long in 
coming. The midwinter meeting of 
the AMA broke precedents of every 
sort. A $25-per-member assessment 
was authorized, a nationwide pub- 
licity drive contracted for, a hard- 
hitting legislative campaign 
mapped out. 

These were all legitimate, nick- 
of-time measures for fighting the 
Administration’s health plan. But 
because they were adopted in secret 
session, then “leaked” to the press, 
these measures were relayed to 
home-town physicians under the 
most unfavorable circumstances. 
Not until months later were thou- 
sands of doctors convinced that the 
AMA campaign was a good thing. 

The confusion was compounded 
when 148 distinguished physicians 
-mostly medical educators—openly 
protested the AMA’s strategy. They 
objected to the possibility that the 
assessment fund would be ticketed 
for “stand-pat propaganda.” They 
rapped their national association for 
“its unwillingness fully to acknowl- 
edge the need for improvement.” 

All of which made the Murray- 
Dingellites happy as clams. They 
wrote a new bill (S. 1679) without 
bothering to change any of the 

‘®ansparently unworkable sections 


contained in the old one. They ar- 
ranged health insurance hearings 
in both houses of Congress. Harry 
Truman even listed a tidy sum in 
his 1949 budget for getting the 
program started. 

Oscar Ewing, prospective first 
administrator of the compulsory 
plan, got so enthusiastic that he ex- 
posed himself to a number of un- 
expectedly revealing press confer- 
ences. Some sample Ewingisms: 

“The whole plan is very simple 
. . » The doctors talk about there 
being politics in it—[but] there’s 
no place for politics . .. When this 


" thing first started off, I’m sure we'd 


find many difficulties in making it 
work . . . At the outset, we prob- 
ably could give only general prac- 
titioner services, [excluding] home 
calls . . . I wish I could find some 
way of bringing health to all people 
in America without recommending 
such a controversial plan.” 

During one press conference, 
Mr. Ewing was asked: “Suppose we 
had a depression a year after you 
put the program into effect?” His 
remarkable answer has since been 
memorized by a good many medi- 
cal men: “Well . . . I don’t know 
how we'd meet that.” 

In late spring came the health 
hearings. Representative John Din- 
gell shouted to his fellow Congress- 
men that the “AMA millions are 
being spent for one of the shrewd- 
est, most calculating, and most 
cold-blooded lobbying operations in 
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American history.” Dr. Channing 
Frothingham testified that “the 
quality of good medical care is 
guaranteed by the compulsory 
health insurance program because 
it insists on lay participation in the 
development of standards.” Profes- 
sor Seymour E. Harris of Harvard 
hailed the Murray-Dingell program 
as a good thing because it would 
encourage people to “reduce their 
savings and spend more.” The fa- 
miliar voices of the AFL’s Nelson 
Cruikshank, the FSA’s Donald 
Kingsley, the CIO’s James B. Carey, 
and the Physicians Forum’s Bernard 
Meyer swelled the chorus. 

But at just about this time, the 
1949 campaign for compulsion 
went on the rocks. And there, for 
the rest of the year, it stayed. 

Why? What went wrong? 

The sudden dip in Murray-Din- 
gell fortunes, totally unlooked for 
three months earlier, stemmed from 
two new discoveries: 

1. The discovery that middle-of- 
the-road Congressmen held the 
balance of power. Instead of sup- 
porting the Administration health 
scheme, a whole flock of Democrats 
went charging off in search of a 
less radical approach. The insur- 
gents, mostly Southerners, included 
a number of influential Senators. 
Teamed up with the Republican 
minority, they could stalemate any 
move toward compulsory health 
insurance. 

2. The discovery that the public 





had no overpowering yen for the 
compulsory scheme. Congress al- 
ready knew there were a lot of 
people who wanted the Murray- 
Dingell plan; the labor unions had 
seen to that. Now it found out that 
there were also a lot of people who 
didn't want the Murray-Dingell 
plan. 

A factor here, of course, was the 
AMA educational campaign, which 
by this time had shaken off its 
early-1949 ailments. Under the 
direction of a ten-man AMA steer- 
ing committee, Whitaker & -Baxter 
had sent some 25 million pieces of 
campaign literature cascading into 
American homes. Thousands of 
home-town medical men had passed 
out pamphlets, put up posters, 
chatted with patients, spoken at 
meetings—all to show the public 
why voluntary methods of medical 
care could do a better job than 
Government methods. This burst of 
activity encouraged millions of 
Americans to give voice to their 
congenital distrust of too much 
Government paternalism. Which, 
in turn, strengthened the hand of 
those physicians who testified at 
Congressional health hearings. 

Dr. Louis Bauer punched large 
holes in the Ewing Report—particu- 
larly in its claim that 325,000 Amer- 
icans die needlessly each year. Dr. 
Paul Hawley assailed the Murray- 
Dingell plan as “a long leap into 
the Welfare State.” Dr. Lowell Goin 
hammered home the point that 





In Eradication and 
Control of TRICHOMONTIASIS 


ARGYPULVIS is 
98% EFFECTIVE* 


*Reich, Button and Nechtow in 
Surgery, G and Obstetrics. 
Reprint on request. 














THIS gratifying clinical 
evidence may be verified in 
everyday practice with the 
ARGYPULVIS therapy. 

This newer adaptation of 
ARGYROL lends itself perfectly 
to the objective: (1) because 
of its positive bacteriostatic, 













For Use by the Phy- 
sician. 7-gram bot- 
tles fitting Holm- 
spray or equivalent 
powder-blower (in 
cartons of 3) 


For Home Use 
by the Patient 
2-gram capsule 
for insertion by 
the patient (in 








detergent and demulcent 
actions, and (2) because of 
its convenient forms for of- 
fice and supplementary home 
use. Let a professional sample 
in your office re-demonstrate 
the reported clinical effec- 
tiveness of this product. 


| eccsin two convenient SOTMSsecccrccccccccececcescesscessssesseesseesees 
INTRODUCTORY TO PHYSICIANS: *On 


request we will send professional samples 
aRGcyPuLvis (both forms), together with « 
reprint of the Reich, Button and Nechtow 


report. (Use coupon.) 
A. C. Barnes Company 
Dept. ME-10, New Brunswick, N. J. 


Name.... 
Address 









bottles of 12) 





City anveds pout sesh MESS 


ARGYPULVIS ARGYROL and ARGYPULVIS are registered trademarks, the property of 
A. C. BARNES CO., NEW BRUNSWICK, N. J. 

















of 
7 5 








THE HEALTH 


INSURANCE 








STORY 





“voluntary plans are meeting the 
challenge—and will continue to do 
so if they are not crushed by the 
monster of bureaucratic control.” 
Dr. George Baehr announced that 
“we are not interested in maintain- 
ing the status quo,” but opined that 
the M-D plan would lead to “a 
gigantic medical racket involving 
patients and doctors alike.” 

By this time, even the deepest- 
dyed Trumanite could see that the 
Murray-Dingell bandwagon had 
run out of gas. Harsh words could 
be heard even from some of the pas- 
sengers. Wrote Columnist Albert 
Deutsch: “The myopic leaders” of 
organized labor who paid lip serv- 
ice to national health insurance 
have failed miserably in their duty 
to energize their millions of mem- 
bers into informed and active sup- 
port of the compulsory health sys- 
tem.” Also on Albert’s blacklist: 
“The lackadaisical Fair Dealers 
who, having unexpectedly managed 
to retain their jobs in Washington, 
were so delighted that they forgot 
about their program.” 

Old and influential Democratic 
newspapers began ripping into the 
Administration health scheme. The 
Cincinnati Enquirer editorialized: 
“If it is the Government’s business 
to finance medical care, it is like- 
wise the Government’s business to 
impose a toothbrush tax on every- 
one and have toothbrushes issued 
from Government warehouses . . . 
Ours is not a pauper state in which 
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desperate recourse to socialized 
medicine is necessary.” 

1949 was also the year of the 
editorial airlift to England. Nearly 
all major magazines and news- 
papers sent correspondents to look 
over Britain’s medical care system. 
Plenty of doctors and Congressmen 
went along, too. As their reports be- 
gan trickling back home, publie 
optimism about the British plan 
faded. By the year’s end, John Q. 
Public had a pretty good idea that 
socialized medicine a la John Bull 
was not something he’d want. 

A few reasons why, as reported 




















by the editor of this magazine after 
a month-long, 2,000-mile tour 
through Britain: 


“The people of Britain are getting 
‘quickie’ doctor care. Four minutes 
per office patient is about all the 
overworked general practitioner 
can allow . . . To speed up the as- 
sembly-line patient care, many 
waiting rooms are equipped with 


i. 


MATERNITY Wwe 





















When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 

by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 

times daily —as indications warrant. 

In ethical packages of 20 capsules each, beating no directions. 


ERGOAPIOLS™™® wim SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark. M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street - New York 13, mT. 
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buzzers. When the buzzer sounds, 
the patient is supposed to head for 
the consultation room—on the 
double . . . Not only are most pre- 
scriptions now written by the G.P. 
without examining the patient. 
Some are written without his even 
seeing the patient . . . The personal, 
confidential doctor-patient relation- 
ship has become a thing of the past 
... Socialized medicine is fast de- 
troying the incentive of British doc- 
tors .. . Without Marshall Plan aid, 
Great Britain would find it difficult 
or impossible to afford the whole- 
sale benefits of the National 
Health Service.” 

Anent compulsory health insur- 
ance in the the U.S., the year’s most 
significant legislative event was the 
Senate vote on a proposed Depart- 
ment of Welfare. Harry Truman’s 
Reorganization Plan No. 1 called 


for such a department. Ostensibly, 
his plan followed the Hoover Com- 
mission’s blueprint. But there was 
a catch: The Truman scheme failed 
to provide for an independent 
health agency outside the Welfare 
Department. Instead, it lumped all 
Government health functions in the 
same package with social security 
and education—under the amplified 
control of Oscar Ewing. 

When Plan No. 1 was broached, 
physicians were about the only 
ones who saw anything wrong with 
it. They buckled down to the task 
of convincing Senators that the 
scheme was a stepping-stone to 
compulsory health insurance. A 
month later it became clear that the 
doctors had done a phenomenal 
job: Plan No. 1 was voted down by 
a 60-to-32 count. For the first time, 
the issue of socialized medicine had 
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been discussed at length on the 
Senate floor. A clear-cut majority of 
Senators had shown that they 
wanted no part of measures that 
might hasten its coming. 

As 1950 came in, medicine 
girded itself for a far-flung political 
battle that might decide the 
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@ By the end of 1950, more than 
half the American people will carry 
some form of voluntary health in- 
surance. About 77 million persons 
will be covered for hospital bills. 
Some 50 million will be insured 
against surgical costs; some 21 mil- 
lion, against medical costs. 

These are the experts’ best esti- 
mates. They make it clear that the 
voluntary plans are still gathering 
momentum. Even the Federal Se- 
curity Agency concedes this point: 
“The growth history of the plans 
which have achieved substantial 
enrollment suggests that the first 
5 or 10 per cent of the population 
is the hardest to enroll. Thereafter, 
enrollment proceeds more rapidly.” 

Today the hospital plans are past 
the 10-per-cent mark in all states 
but two; the medical-surgical plans, 
in all states but nine. 

What about the longer pull? Dr. 
Louis Bauer of the AMA believes 





t’s Ahead for the Voluntary Plans 
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health insurance question for years 
to come. The Murray-Dingell plan 
was, for the moment, a dead duck. 
Whether its advocates could pump 
new life into the issue remained to 
be seen. Their success would be 
measured in November, on the 
voting machines. 

















the voluntary plans will boost their 
total enrollment to 90 million “in 
the next two or three years.” This 
estimate, shared by other leading 
medical economists, illustrates the 
fix that proponents of compulsory 
insurance may soon find themselves 
in: If the voluntary plans maintain 
their current pace, coverage will 
soon be more widespread than that 
now promised by Murray-Dingell 


partisans. 

Spearheading the drive for health 
insurance without compulsion are 
Blue Cross and Blue Shield. By the 
end of 1950, their respective enroll- 
ments should hit 39 million and 18 
million. Both are growing so fast 
that they may well become the 
number one success story in Ameri- 
can insurance annals. Dr. Paul 
Hawley believes that within three 
years Blue Cross-Blue Shield will 
cover 60 million people—particular- 
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“Like 
a coat 
ona 


hook’ 


If we ider the tents of the abdominal cavity “as hanging dependently from the 
spine, like a coat on a hook,”! the need of proper support in cases of obesity is more 
readily recognized. The application of support which redistributes the weight “often 
relieves incapacitating discomfort,“2 and helps restore the functions of the “abdominal 
coat hook.” 





With Spencer, the physician is assured of proper support because each Spencer is 
individually designed, cut, and made for each patient to fulfill medical indications. 


Each Spencer is guaranteed not to lose its shape. A support that loses its shape loses its 
cflectiveness. (No other support, to our knowledge, is so guaranteed.) A Spencer pro- 
vides maximum comfort — assuring patient cooperation. 


for @ dealer in Spencer Sup- © Oe ee C1 6 te 6 le 

ports, look in telephone book | SPENCER, INCORPORATED 

(see “Spencer corse tiere,’’ 131 Derby Ave., Dept. ME, New Haven 7, Conn 
“ Canada: Spencer, Lid., Rock Island, Que. 

“Spencer Support Shop,” or q England: Spencer, Lid., Banbury, Oxon. 


Classified Section). Or write di- j Please send booklet, “Spencer Supports in 


=~ w. ' Modern Medical Practice.” 
IWolf, Josef, Some Practical Experiences 4 *********s*eeseesessessess sscesccccccescess M.D. 
in the Construction of Abdominal Sup- ' (Name) 
farts, Am. Je. of Surg, 39: 42-45 Jon.) 4... ; 
2Hell 7 A, p vel Ad- eeeeeeee eeeeee te eeeee Ss 
jestments in Convale: and Rehabili- | <shy 
tem, Fed. Proc. 3: 243-424 (May) 1945, * ccccccccccccccccccccevababecebocccceccccecoccces 
' (City & State) 1-50 
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peptomatic digestional aid 
in tabjet form 


By developing an entirely new type of enzymatic carrier, literally 
“a tablet within a tablet,” Robins now makes available a 
triple-enzyme digestant—Entozyme. In one small specially 
constructed tablet, Entozyme “packs” pepsin, pancreatin and bile 
salts—in such a way that they are released only at the gastro- 
intestinal level of optimal activity. Thus Entozyme greatly 
simplifies and makes more effective the treatment of complex 
digestive disturbances of the gastro-intestinal tract. Clinical 
studies '-?.3 have demonstrated the value of Entozyme in such 
conditions as chronic cholecystitis, chronic duodenal ulcer, 

acute and chronic pancreatitis and certain postoperative 
syndromes of the gastro-intestinal tract—in relieving nausea, 
belching, distention, anorexia, food tolerance, etc. 

FORMULA: Each gpecially constructed tablet contains Pancreatin, 
U.SP., 300 mg; Pepsin, N.F., 250 mg; Bile Salts, 150 mg. 


DOSAGE: One or two tablets after each meal, or as directed 
by physician, without crushing or chewing. 
AVAILABLE: = of 25 and 100. 


REFERENCES: : 

1. Kammandel, N. et gl,: Awaiting publication. 

2. McGavack, T. H. and Klotz, S. D.: Bull. Flower Fifth Ave. Hosp., 
9:61, 1946. ‘ 

3. Weissberg, J., McGayack, T. H. and Boyd, Linn J.: Am. J. Digest. 
Dis., 15:332, 1948: 
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Ethical Pepe of Merit since 1878 














is in the tablet's 





Yj 


Yj 


yj Y ig 
j Uy yy 
4, /, “,, , YW A Vz 
Yj ja, Vif, 
/, Ly 





YY Yi 
Yyt$}3 
Wy ty 





3 
j 
é 





My 4 





For mixed infections 


When facal contamination oh the posloporalive wound ss unavoidable, the effectivenes 
of Furacin against many gram-negative and gram-positive organisms has been shown 
to be of value. Shipley et al.* reported its prophylactic use in 2 cases of ~olostomy, 
where the incisions healed by early granulation even in the presence of fecal material, 
McGivney* recommended application of Furacin Soluble Dressing to postoperative 
anorectal wounds at each examination. Furacin® brand of nitrofurazone, is available 
as Furacin Soluble Dressing (N.N.R.) and Furacin Solution (N.N.R.) containing 
0.2 per cent Furacin. These preparations are indicated for topical application in thet 
prophylaxis or treatment of infections of wounds, second and third degree burm, 
cutaneous ulcers, pyodermas and skin grafts. Literature on request. 

EATON LABORATORIES, INC., NORWICH, £1 


*Shipley, E. R. and Dodd. M. C.: Surg., Gynec. & Obst. 84 :366. 1947, * McGivney, J.: South 
M. J. 41:401. 1948. 
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self-supporting person can afford to 
join a prepay plan.” 

Blue Shield is, of course, the 
white hope of organized medicine— 
its first bastion, and its last, against 
state medicine. The doctors’ plans 
are actually improving on the pre- 
cedent-shattering enrollment record 
chalked up earlier by Blue Cross. 
The hospitalization plans, in their 
first decade (1934-1944), signed 
up 15 million subscribers. The 
medical-surgical plans, in their 
first decade (1940-1950) , will have 
signed up 20 per cent more than 
that. 

But all is not hunky-dory with 
the voluntary health plans. Some 
are losing two subscribers for every 
three they gain. The reason, accord- 
ing to Dr. Hawley: “The plans are 
not keeping subscribers sold on the 
value of what they have . . . Not 
enough benefits are being offered.” 

Most of the cancellations stem 
from mere bookkeeping transfers 
from one plan to another, not from 
lost customers. But this year the 
doctors’ plans will concentrate on 
turning out a better product—and 
on telling the world about it. 

Look for five important trends in 
this medical care insurance: 

1. New stress on individual en- 
tollment. Until recently, more than 
half the medical plans restricted 
enrollment to employed groups of 
five or more persons. This left 
farmers, small businessmen, pro- 
fessional people, the self-employed, 
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and many others out in the cold. 
Today the trend is the other way. 
About two-thirds of the doctors’ 
plans are writing individual con- 
tracts. Massachusetts Medical Serv- 
ice, for example, is offering medical- 
surgical benefits on a nongroup 
basis to “every healthy applicant in 
the commonwealth.” Yearly sub- 
scription rate: $32 per family (as 
opposed to $29 when the subscriber 
belongs to an employed group). 

2. New stress on service con- 
tracts. Until recently, more than 
one-third the medical care plans 
operated on a straight cash-indem- 
nity basis. The amount paid the 
physician might or might not cover 
his full fee. If it didn’t, the patient 
made up the difference. Today 
fully half these indemnity plans are 
in the process of switching to full- 
or part-service contracts. Subscrib- 
ers whose incomes are below a 
specified figure will then be fully 
protected for services provided 
under the plan. About 70 per cent 
of all Blue Shield subscribers now 
belong to plans of this type. 

8. Higher income limits. A year 
ago, income limits for full-service 
benefits averaged $2,700 for a 
single subscriber, $3,500 for a 
family. This meant that many a 
$75-a-week worker, no matter how 
faithfully he paid his premiums, 
still had to hand over an extra fee 
to his doctor. These ceilings are 
now being pushed sharply upward; 
[Continued on 107} 
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a major step 
in rehabilitation of the 


parkinsonian patient 





Treatment of the Parkinsonian syndrome with PANPARNIT was ob- 
served by Schwab and Leigh’ “to be superior to the previous medication” 
in 65% of cases. With a careful regimen of gradually increasing dosage, 
“very satisfactory results with this new compound will follow.” 
By reducing rigidity and tremor PANPARNIT frequently enables the 
Parkinsonian patient to resume a more nearly normal life . . . to perform 
simple daily tasks, to feed, to shave, and to dress himself. Improvement 
of physical status leads to increasing self-reliance and a happier frame 
of mind—a major step toward mental as well as physical rehabilitation. 
A totally new synthetic drug, PANPARNIT offers the advantages over the 
belladonna alkaloids of frequently affordirg more satisfactory relief 
and rarely causing disturbances of vision or dryness of the mouth. 
1. Schwab, R. S. and Leigh, D.: J.A.M.A. 139-629, 1949, 
* Fuller information regarding clinical studies and sug- 
gested dose schedules will be furnished gladly. 
cig PANPARNIT (caramiphen hydrochloride) : Available as 
sugar-coated tablets 12.5 mg. (bottles of 100) and 
50 mg. (bottles of 50, 250 and 1000). 


GEIGY COMPANY, INC., 89-91 Barclay St., New York, N. Y¥. 


PANPARNIT 


@8 PaRPANIT. 


90%, vey 


$9960506 


5506 


$6500 








=a 2s @ eme Qe Ge 


pos»: ©* AF OL tlUrmhlUcrwrlhlUCc HDhlUC MHC rlUcr OUhlUrhlUut hr 


to «= oO 


s oeFes#bsb&oFontsytmiet—-~ s&s = 


a 
> 
& 
> 
<-> 
<> 
rs 
<> 
Ss 
> 
<> 
<> 
<> 
Ss 
. « 


in nN 
a Ld hd dt ee A +> 
ee 








THE HEALTH 


INSURANCE STORY 





several plans—notably those in New 
Jersey, Michigan, Montana, and 
Kansas City—have approved in- 
come limits of $5,000. Subscribers 
who earn less pay no surcharges to 
physicians. 

4. Greater lay participation. It’s 
generally conceded that medicine 
will never gain wide public support 
if it insists on being the sole arbiter 
of what’s best for the public. Yet a 
dozen physician-sponsored plans 
still have no laymen on their gov- 
erning boards. Indications are that 
some of these plans will change 
their policy during 1950. It’s also 
probable that other medical care 
plans will add more laymen to their 
directorates. The trend is that way: 
Connecticut Medical Service, new- 
est of the physician-sponsored 
plans, has six doctors and six lay- 
men on its governing board. The 
older plans average ten doctors and 
five laymen. 

5. Broader benefits. Not all sub- 
scribers are satisfied with the scope 
of present coverage. A con- 
siderable number want and can 
pay for additional benefits. During 
1950, therefore, it’s likely that 
many medical plans will offer 
more than one type of contract 
(as quite a few are already doing). 
The broader policies will cover in- 
patient medical services hitherto 
feglected and, in some cases, home 
and office visits. California Physi- 
tians Service has set the pattern 
with a two-visit-deductible con- 


tract covering home and office calls 
for as long as one year. 

What about all-inclusive medi- 
cal insurance?’ The consensus is 
that it’s still a pipe dream. Says 
Paul Hawley: “At the present time, 
at least, it is neither feasible nor 
economical to extend the scope of 
protection much beyond the cost of 
hospitalized illness.” Most plans 
that have had a try report un- 
promising results. The administra- 
tive cost of settling a $5 claim, 
these plans say, is often as high as 
$3. Which means the average sub- 
scriber would do better to pay small 
bills out of his own pocket. 

As actuarial figures are compiled, 
however, the plans will get a more 
precise idea of how far they can 
go in broadening their coverage. 
Now being circulated among the 
physician-sponsored plans is the 
Blue Shield Experience Report for 
1948. This volume, the first nation- 
wide tabulation of medical-care- 
plan statistics, contains 1,000 pages 
of previously unavailable figures. 
It cost $30 a copy to publish, and 
(to the plans) should be well worth 
the money. 

Most controversial of the Blue 
Shield projects for 1950 is its na- 
tional insurance company, once 
frowned on by the AMA. Last 
June AMA delegates, noting that 
the plans themselves favored the 
idea by a weighted vote of 173-21, 
relaxed their disapproval and 
adopted a wait-and-see attitude. By 
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1. Baby Food Gift Folders... 
Attractive Coupon Books, for 


redeemable at grocery stores. 
Truly valuable as gifts and they 
save need for office samples. 

2. NUTRITIONAL OBSERVATORY . . . 
An authoritative quarterly mag- 
azine, renew current nu- 


H. J. Heinz Co., Dept. . ME-1, 
Pittsburgh, Pa. 

Please send me my complimentary 
copy of NUTRITIONAL DATA. 
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In many cases of pain, following minor surgery, Anacin serves 
as a mild sedative as well as a fast, long-lasting analgesi¢: 
It brings effective relief of simple pain without the necessity 
of resorting to hypnotics or narcotics. Furthermore, Anada 
helps relieve the nervous tension which often follows minor 
surgery. The time tried and proved APC formula of Anada 
is quick-acting with a duration of effect exceeding that of 
plain aspirin. Available at all drug stores and 
pharmacies. Trial samples sent upon request. 
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the end of this month, Blue Shield 
expects to have collected from 
member plans the $375,000 mini- 
mum needed to finance the scheme. 

Aim of this project is to meet 
the demands of large national firms 
that want single-contract, multi- 
state coverage for their employes. 
The proposed “Associated Medical 
Care Insurance Company” will: 

{ Solicit national accounts, draw- 
ing up a uniform-premium, uni- 
form-benefit contract to suit the re- 
quirements of each. 

{ Underwrite supplemental med- 
ical-surgical benefits wherever a 
local Blue Shield plan is unable or 
unwilling to offer the full benefits 
called for in the national contract. 

{ Handle all billing of and col- 
lections from national accounts, 
passing on to each local plan that 
portion of premium receipts apply- 
ing to benefits underwritten by that 


There’s still strong opposition to 
the project in some quarters. A 
number of doctors are leery of the 
centralized control which, they say, 
the proposed insurance company 
will bring to bear on local plans. 
Dr. Gordon Leitch of Oregon, the 
scheme’s bitterest opponent, says: 
"The AMA House of Delegates . . . 
has turned loose upon the Ameri- 
can medical scene a force which 
can and may destroy us.” 

But this opposition probably 
won't come to a head until the 
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up and operating. That may not 
be for another twelve months. 

Meanwhile, Blue Cross is nine 
months ahead of the medical plans 
with a similar project. During 
1950, it will probably get the green 
light from enough state insurance 
commissioners to start soliciting. 
Chief target: the 11,000 national 
accounts (business firms, large 
unions, etc.) that are considered 
ripe prospects for prepaid hospital- 
ization on a wholesale basis. 

So much for product improve- 
ment. What about new publicity 
ideas? 

During 1950, Blue Cross and 
Blue Shield will unleash brand-new 
promotional campaigns aimed at 
keeping subscribers sold. Both 
agencies have enlisted the services 
of a Chicago advertising agency. 
Envelope stuffers and _bulletin- 
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From where I sit 





A Tonic For 
The Missus 


The missus came marching in 
with a new hat yesterday. She was 
as happy as a circus poster. 

I’ve learned one thing about the 
hats she buys. A hat is a tonic to 
her. If she’s feeling blue, nothing 
gives her a lift like a new hat. 
Now, I could trade in my old gray 
fedora without raising my blood 
pressure a notch. But I’ll admit 
that more than once I’ve bought a 
new briar pipe I didn’t need—just 
because life was getting a little 
bit monotonous. 

With Buck Howell it’s something 
else again. When Buck is feeling 
low, he gets over it by blowing on 
a broken-down clarinet he hasn’t 
mastered in twenty years. 

From where I sit, different peo- 
ple are always going to respond to 
different things in different ways. 
So let’s keep a friendly under- 
standing of what other folks get 
out of a new hat, an old clarinet, 
a chocolate soda or a temperate 
glass of sparkling beer or ale now 


and then. Se Wurst 


Copyright, 1949, United States Brewers Foundation 
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board posters are already on ther 
way to local plans. Once this z 
gram has begun to take hold, 
two agencies will embark on 
broader publicity campaign ain 
at four major groups: labor, m 
agement, farmers, and hoy 
wives. 

Meanwhile, Blue Shield is be 
ning to publicize medical « 
insurance through national-netwe 
radio shows. By the end of ¢ 
year, these campaigns should h 
had a perceptible effect in stabili 
ing enrollment. ; 

Impossible to ignore in any 19 
crystal-gazing are the lay-sponsorg 
health plans—those run by co- 
labor unions, community and 
groups. For the first time, the AM 
now has a yardstick for judgi 
these plans: twenty princig 
drawn up in collaboration with th 
Cooperative Health Federation | 
America. Both sides feel that the 
standards will give a boost to & 
better lay-sponsored plans. ; 

If these plans win medical-sociel 
approval—as the best of thi 
should during 1950—home-te 
physicians will be able to join th 
without fear of finding 
beyond the pale. Greater 
participation is pretty sure to 
to sizable enrollment gains— 
which counts on the voluntary-p 
scoreboard. 

A truce in thé long-standing 
between medicine and the co4 
would seem a sure bet, but for 
thing: the anti-trust campaign 
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: being waged against the medical 
" societies. Most of the FBI investiga- 


tions stem from complaints by co- 
ops about “monopolistic” practices 
on the part of physician-sponsored 
plans. This is scarcely calculated to 
pour oil on the troubled waters. 
Nevertheless, the trend is to- 
ward greater cooperation. Total en- 


| pollment of the lay-sponsored plans 


is now upwards of 3 million. Under 
favorable circumstances during 
1950, they could double that figure. 
Whether they will or not depends 
pretty much on the attitude 
" adopted by local medical societies, 
| which are free to follow their own 


inclinations in deciding whether 
| to approve such plans. 


One tip-off to this attitude may 
stem from New York City. The five 
county medical societies there now 
have before them the case of the 
Health Insurance Plan of Greater 


' New York. HIP, largest of the 


consumer-controlled units, was the 
first to apply for formal approval 
under the AMA’s newly adopted 
principles. 
The biggest question mark that 
sicians and voluntary planners 


F to face in 1950 is probably 
this: What, exactly, should be done 


but the people who can’t afford 
untary health insurance? 


| In its revised twelve-point pro- 


fam, the AMA calls for “aid 
bugh the states to the indigent 
medically indigent by the utili- 
ion of voluntary hospital and 
edical care plans.” It also urges 





AVOID 
TELEVISION 
TROUBLE 


RADAR DIATHERMY 


Check for TV interference before you buy any 
diathermy poner. FCC approval does not 
guarantee freedom from inte: Tesenee or from 
restriction if interference develops. 
Microtherm employs radar frequeneles way 
above the television wave range — ge inter- 
ference. 

Ask your dealer to give you a demonstration 
or write for Bulletin DL-MED601. 


ADVANTAGES OF 
RAYTHEON 
MICROTHERM 


« Penetrating energy 
for deep heating 

« A desirable temper- 
oture ratio of fat to 
vascular tissue 

+ Effective production 
of active hyperemia 

« Desirable _relation- 
ship between cuta- 
neous and muscle 
temperature 

« Predetermined and 
reproducible dosage 
— no tuning 

» Controlled applica- 
tion over large and 
small areas 

+ No contact between 
patient ond direc- 

-proof 


RAYTHEON MANUFACTURING CO. 
Power Tube Division 


Waltham 54, Massachusetts 


Approved by the F. C. C. 
Certificate No. D-477 
Underwriters’ Laboratories 













TUBEX® 
Long-acting procaine penicillin in free-flow- 


WYCILLIN ing, smooth aqueous suspension. Stable— 


keeps for a full year without refrigeration. In 
SUSPENSION i . . 
2 


TUBEX form — the ready-to-inject dosage 
oe =m. Saves time and effort in sterilizing 
atieliiame syringe and needle—ideal for office and bed- 

ifelg side injection. 300,000 units procaine penicil- 


aclieneme lin Gin eachTubex. Boxes of 1 and 50 Tubex. 
Injection 
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establishment in each state of a 
medical care authority to receive 
"and administer funds, with proper 
"representation of medical and con- 
sumer interest.” 

Still needed, however, are some 
hard-headed decisions on whether 
Government aid to the voluntary 
plans is a good thing; on the 
specific mechanism desired for util- 
izing tax funds; and on what legis- 
lative form this proposal should 
take. The Hill, Taft, and Flanders 
health bills—all currently before 
Congress—blueprint different ways 
of solving these problems. If these 
bills don’t accurately reflect the 

' AMA’s ideas (the association has 


Soe RS 


not endorsed any of the three. bills) 
doctors obviously have a stake in 
seeing that some new bill does. 
Says Leone Baxter: “The advo- 
cates of Government medicine have 
made a few converts among those 
who believe, as all reasonable 
people do, that society—that is, the 
taxpayers—should take care of 
those who honestly cannot take care 
of themselves. Those are the con- 
verts who have heard only half the 
story. Their reconversion hinges on 
their hearing the other half.” 
Exactly what “the other half” 
should be—voluntary health insur- 
ance plus what?—rates a top spot on 
medicine’s 1950 problem sheet. 


Progress Report on Voluntary Prepayment 


@ Last April, the country’s newest 
medical care plan opened its:doors 
for business. It soon became clear 
that business was socko. Today, 
only nine months later, Connecticut 
Medical Service has 10 per cent of 
the state’s entire population on its 
membership roster. 

That record reflects the current 
public demand for health insur- 
ance. It also illustrates the highly 
significant fact that 1949 was the 
best year yet for the voluntary 
plans. 


Enrollment in the ninety Blue 


Cross plans went spiraling up 3 
million, to a total of 36 million. 
The sixty-eight Blue Shield plans, 
growing even faster, signed up 4 
million new subscribers, for a total 
of 14 million. Commercial insur- 
ance companies wrote health poli- 
cies at a comparable pace. Fastest- 
growing in the entire voluntary 
field were the union medical plans. 
Present membership: 4 million. 
Growth rate: 500 per cent in the 
last three years. 

There’s every indication that 
most plans will be able to duplicate 
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The most ‘persuasive’ oral sermicide 





CINCINMATI © U.S.A. 








you can prescribe 


1. Cépacol persuades a wide range of oral bacteria to 
surrender within 15 seconds after contact’ 


2. Cépacol’s pleasant taste persuades your patients to use it 


The rapid antisepsis* and soothing relief which Cépacol brings to inflamed, sore 
throats are important. Along with the fact that Cépacol is non-irritating, non- 
toxic, and does not interfere with tissue healing. Too, patients are extremely 
grateful to you for prescribing something so effective that also is so pleasant 
to use—as either gargle or spray. 


0} Di 7.X OO) Be 


The alkaline germicidal solution that works in partnership with saliva 





NOW AVAILABLE — Cépacol Throat Lozenges! These conveniett, 
pleasant-tasting lozenges, dissolved slowly in the mouth, provide a souk 
ing, analgesic solution to relieve the dryness and irritation of sore throa. 









1. Ae shown te laboratory studies. 2. Capacel conteins am effective germicidal devengent, & 
quaternary ammonium sal! Ceeprys ® Chiocride, 1a! 
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the astonishing success of the pace- 
setters. In Delaware, 56 per cent of 
the state’s population now carries 
Blue Cross coverage; 50 per cent 
carries Blue Shield. In Rhode 
Island, 72 per cent of the people 
are insured by Blue Cross. 

Among the physician-sponsored 
plans, during 1949, New York's 
United Medical Service shot into 
the lead. It now has 1% million sub- 
scribers. This puts it a shade ahead 
of Michigan Medical Service, long- 
time leader in the Blue Shield 
movement. Other plans whose en- 
rollments are nudging the million 
mark: Massachusetts Medical Serv- 
ice, California Physicians Service. 

What were the prize accomplish- 
ments of the voluntary plans dur- 
ing 1949? Dr. Paul Hawley sums 
them up this way: 

{“A convincing demonstration 
that burdensome medical costs are 
insurable, at a rate within the reach 
of almost all self-supporting 
people.” 

{ “A reduction in medical indi- 
gency. This has decreased the 
amount of charity work required 
and has increased the self-respect 
of many families with marginal in- 
comes.” 

A major factor in these achieve- 
ments was vastly increased doctor 
operation. A year ago, this had 
been a weak link. Dr. J. Arthur 
Daugherty, president of the Medi- 
cal Service Association of Penn- 
sylvania, had found it necessary to 


announce that physicians’ indiffer- 
ence to their own prepay plans was 
“militating seriously against the suc- 
cess of Blue Shield.” Dr. Daugher- 
ty pointed out that only 65 per cent 
of eligible Pennsylvania doctors had 
become affiliated with his plan. 

“How can we do a convincing 
sales job among employers,” he 
asked, “when more than one-third 
of our members apparently are not 
interested in assuring complete 
freedom of enterprise?” 

Since then, physician support has 
burgeoned. Both the local Blue 
Shield plans and their national as- 
sociation— Associated Medical Care 
Plans—have made a concerted effort 
to keep home-town medical men 
better informed. County liaison 








“Mustn’t stick your tongue out at 
the doctor until he tells you.” 
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Feosol Tablets 


deliver iron 


where iron is 


best absorbed 





Unlike ordinary ferrous sulfate tablets, Feosol Tablets have a special, 
S.K.F.-developed vehicle and coating which— 


1. prevent oxidation of the ferrous sulfate into the inferior ferric form 


2. assure prompt disintegration in the acid medium of the stomach 
and upper duodenum, where iron is best absorbed. 


Smith, Kline & French Laboratories, Philadelphia 


Feosol Tablets 


the standard iron therapy 
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committees have been set up to 
smooth relations between plan 
headquarters and individual doc- 
tors. 

One indication of a “much bet- 
ter” physician attitude is the sharp 
rise in Blue Shield payments to 
M.D.’s. In 1947, these payments 
totaled $40 million; in 1948, $60 
million; and in 1949, $100 million. 

Subscription rates moved up- 
ward in 1949, but not enough to 
price the product out of the market. 
The latest studies of Blue Cross and 
Blue Shield monthly premiums 
show these national averages: 

Coverage Single Family 
Hospitalization $1.25 $2.75 
Medical-surgical 1.20 2.80 

Which means the average family 
can get protection against the ma- 
jor costs of illness for about $65 a 
year—or 18 cents a day. 

How efficiently have the volun- 
tary plans been operating? Oscar 
Ewing’s answer is “not very.” He 
has produced the rosy estimate that 
Government health insurance could 
be run with an operating expense of 
7% per cent of income. “In the face 
of these figures,” he says, “it is 
downright silly to argue that volun- 
tary health plans give economical 
protection.” 

Actually, Blue Cross and Blue 
Shield aren’t too far away from Mr. 
Ewing’s theoretical efficiency yard- 
stick. In the last year for which 
figures are available (1948), Blue 
Cross spent 9.72 per cent of income 


for operating expenses. The Blue 
Shield figure was higher—13.87 per 
cent; but the trend indicates that 
both percentages are on the way 
down. 

During 1949, there was increas- 
ing acceptance of commercial in- 
surance companies in medicine’s 
prepayment fold. Some of these 
companies operate less efficiently 
than the nonprofit health plans; but 
the best ones—particularly the 
mutual firms—have proved import- 
ant allies. The AMA itself has for 
several years relied on commercial 
carriers to provide medical-surgical 
coverage for its 700 headquarters 
employes. In several states—notably 
Illinois, Wisconsin, and South Da- 
kota—private companies have been 
used to underwrite medical-society- 
spensofed plans. 

Leading lights in the group 
health field are some of private in- 
surance’s gilt-edged names: Me- 
tropolitan, Aetna, Travelers, Equit- 
able, Prudential, John Hancock, 
and Connecticut General. All told, 
in the year just completed, com- 
mercial carriers wrote 8 million 
new hospitalization policies and 5 
million new surgical policies. 

By last month, the rising tide 
of voluntary health insurance was 
eroding the foundations of Murray- 
Dingellism. Administration planners 
might be able to shore up the shaky 
structure. But they might not be 
able to stem the tide. 

—R. CRAGIN LEWIS 
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Answers to a number of 
tax questions you may 
now be asking yourself 


@ question: When I get my forth- 
coming National Service Life Insur- 
ance dividend, must I count it as 
taxable income? 

ANSWER: No. These G.I. insur- 
ance dividends are refunds of pre- 
miums you previously paid, and 
are not considered new income. 

question: What automobile ex- 
penses am I allowed as deductions? 
How should I report these expenses 
if I use my car both professionally 
and nonprofessionally? What rec- 
ords should I keep? 

ANSWER: You may deduct au- 
tomobile expenses to the extent to 
which the car is used professionally. 
If, for instance, your records for the 
year show you drove 10,000 miles, 
of which 7,500 miles represented 





* Do you have a tax problem that’s 
of general interest? Tell us about it. 
Questions from readers are an- 
swered here, as space permits, by 
Alfred J. Cronin, a member of the 
staff of Murphy, Lanier & Quinn, 
accountants and tax consultants. 






Income Tax Problem Clinic 
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professional calls, deduct 75 per 
cent of the sum of depreciation, re- 
pair, and operating costs for the 
year. To prevent disallowance of 
any legitimate claim, keep records 
that show (1) the original cost of 
the car; (2) annual repair bills; (3) 
annual operating expenses; (4) to- 
tal annual mileage; (5) total an 
nual mileage for professional calls; 
and (6) total annual number of 
professional calls. 

Question: May I count the $25 
assessment of the AMA as a tax 
deduction? 

ANSWER: No final ruling on this 
point has yet been made. Accord- 
ing to the AMA’s legal counsel, the 
item is deductible. According to 
the Bureau of Internal Revenue’s 
information officer: “Deductibility 
will depend on establishing that 
such assessments were ordinary 
and necessary business expenses 
and were not contributions for in- 
fluencing legislation.” Pending fur- 
ther word, better be prepared to 
have the item challenged. 

question: Am I allowed to de- 
duct the tuition and travel costs in- 
curred when taking post-graduate 
courses? 

ANSWER: No. The Internal Reve- 
nue people regard such expenses as 
personal ones. [Turn the page] 
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in the Control of Edema 
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Mercurial Diuretic 


RCUHYORIN 


with Ascorbic Acid 


One to two tablets daily will 
permit maintenance of patients at 
ae or “dry” weight. Tablets 

in with Ascorbic Acid 
souien the pathologic retention of 
water-binding sodium which im- 
poses a mounting fluid burden on 
the failing heart. Effective and usu- 
ally well-tolerated, they are of spe- 
cial value in treatment of ambula- 
tory patients. 


M YDRIN mobilizes water and 





sodium from inundated tissues and 
fosters their urinary excretion. Oral 
maintenance therapy . . . Tablets 
M v with Ascorbic Acid 

. supplements the parenteral 
mercurial and diminishes the num- 
ber of injections required to main- 
tain the edema-free state. 


Tablets »:: yDRIN with Ascor- 
bic Acid: Bottles of 100. Each tablet 
contains meralluride 60 mg. and as- 
corbic acid 100 mg. 


MILWAUKEE 1, WISCONSIN 
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, Nuclon 


a@ turning point in the treatment of the common cold 


| 


Nuclon—a dramatic new application of antihistaminic therapy— 

is a truly effective weapon against the common cold. 

Nuclon is no ordinary antihistaminic preparation, but a judicious 
combination of three outstanding ingredients: thenylpyramine fumarate 
*‘Dexedrine’* Sulfate and acetylsalicylic acid. These three agents work 
together to perform an essential function in combating the head cold. 


Nuclon is so effective that, in the majority of cases, it will either 
completely abort the common cold or will markedly reduce 


its duration and severity. 


Each dose (one capsule) contains: 4 
Thenylpyramine (methapyrilene) fumarate . 37.5 mg. 
“Dexedrine’* Sulfate .......+..4-. 1.25 mg. 
Acetylsalicylic acid . . . 2... 2 2 ees 2.5 gr. 


Smith, Kline & French Laboratories od Philadelphia 





*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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guEsTION: Is there any limitation 
on the number of medical conven- 
tions a physician may make de- 
ductions for in one year? 

answER: Expenses of this nature 
must, of course, be reasonable. But 
there is no set limit on the number 
of conventions that may be at- 
tended and deducted for. 

quesTION: Suppose I incur a 
legitimate expense for professional 
entertainment by paying cash in a 
restaurant. How do I substantiate 
the deduction? 

ANSWER: As soon as possible after 
such an event, have the appropriate 
notation made in your professional 
expense ledger. This should show 
the amount spent and the names of 
your guests. An alternate method is 
to draw a check reimbursing your- 
self for the correct amount. On the 
stub, jot down “Professional ex- 
pense—luncheon” and add your 
guest list. 

quesTION: How do I draw the 
line, tax-wise, between a capital ex- 
penditure and a current expense? 

ANSWER: A capital expenditure 
usually is made on behalf of a per- 
manent improvement. A current 
expense, on the other hand, custom- 
arily represents a repair. 

You may claim as full deductions, 
in the year of payment, current ex- 
penses for repairs to your profes- 
sional equipment. But on capital 
expenditures for permanent im- 
provements you may deduct only 
depreciation. 

Question: Some of my profes- 
sional equipment was stolen. Are 
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insurance proceeds resulting from 
the loss taxable? 

ANSWER: If such proceeds exceed 
the depreciated value of the stolen 
property at the time of the theft 
and if you held the property for 
more than six months, the excess 
proceeds are taxable as a capital 
gain. If, however, the insurance 
proceeds are less than the depreci- 
ated value of the property at the 
time of the theft, your net loss is de- 
ductible as such. In the event that 
you promptly spend the full amount 
of the insurance proceeds on similar 
property for like use, report neither 
a loss nor a taxable gain. 

Question: Under the present tax 
law, what's the maximum I’m al- 
lowed to deduct for my family’s 
hospital and medical expenses? 

ANSWER: Up to $1,250 for each 
personal exemption claimed (ex- 
cluding exemptions for old-age or 
blindness), with a maximum al- 
lowable amount of $2,500 on a 
separate return or $5,000 on a joint 
return. Deduct only that portion of 

















eratrite’ 


In hypertension, Biologically Standardized veratrum 
viride (in CRAW UNITS*) is the only drug that pro- 
duces a physiologic fall in blood pressure. Thus, a 
prominent feature in the integrated response to oral 
doses of veratrum viride in CRAW UNITS is a reduc- 
tion in peripheral resistance without compromise of 
circulation and without disrupting circulatory equilib- 
rium. VERATRITE is a practical modification of this 
effective hypotensive drug for everyday management 
of the mild and moderate cases of essential hyper- 
tension. Prolonged action, therapeutic safety and sim- 
plicity of administration are specific advantages of 
VERATRITE therapy. Each VERATRITE tabule contains: 
Biologically Standardized veratrum viride 
3 CRAW UNITS; sodium nitrite 1 grain; 
phenobarbital % grain. 
*a research development of !rwin-Neisler Laboratories 


Samples and literature on request. 
IRWIN, NEISLER & CO. F=SDECATUR, ILLINOIS 
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your total medical-hospital outlay 
that exceeds 5 per cent of your ad- 
justed gross income (professional 
net income plus dividends, interest, 
and the like). 

question: Are any of the legal 
expenses incurred in my practice 
not deductible? 

answer: Yes. The legal costs you 
pay when buying or leasing profes- 
sional property are regarded as 
capital outlays and are not im- 
mediately deductible. Nor can legal 
expenses in a criminal suit where 
the doctor loses the case be used 
to reduce taxable income. 

question: What traveling ex- 
penses are allowed as deductions on 
my Federal income tax return? 

answer: All ordinary traveling 
expenses that are necessary to your 
practice. The cost of attending 
medical conventions falls within 
this category. Note, however, that 
daily commutation expenses are not 





considered deductible. Nor are the 
costs of getting to and from P.G. 
courses allowed. 

To prevent disallowance of any 
legitimate claim, keep records that 
show the purpose of each trip you 
take, the time consumed, and a de- 
tailed breakdown of your expenses. 
Preserve your canceled checks and, 
wherever possible, your receipted 
bills for travel expenditures. 

Question: My office is in my 
home, and I have several insurance 
policies covering both. How do I 
prorate the deductions? 

ANSWER: Deduct that portion of 
each premium that is related to 
your profession. If, for example, 
your theft insurance policy covers 
$6,000 worth of equipment in your 
office and $14,000 worth of prop 
erty in your home, a deduction of 
six-twentieths of the theft insur 
ance premium would seem reason 
able. —ALFRED J. CRONIN 


ct Locum Tenens 


@ The doctor’s wife, bent on preserving his slumber, snatched 
the bedside phone from its cradle half-way through the first ring. 
The 3 a. M. caller explained that her husband had an earache. 
Would the doctor please come at once? 

“He’s not in,” said the physician’s faithful frau. But at this 
point, the doctor harrumphed sleepily. 

“Are you sure,” the caller inquired, “that the doctor isn’t in?” 
' “Quite sure,” the doctor’s wife said firmly. But once again her 
mate grunted audibly. 
' “In that case,” the caller asked, “who’s that man in bed with 
» you?” —ADAPTED FROM THE MEDICAL WORLD (LONDON) 
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TO MINIMIZE THE ELEMENT OF CHANCE 


The element of chance in conception becomes an element of danger 
when pregnancy or childbirth is contraindicated. To reduce this risk 
to the barest minimum, many authorities recommend the combined 
use of the Lanteen Flat "Spring Diaphragm and Lanteen Jelly. 

By prescribing the Lanteen Diaphragm and Jelly weiked “of con- 
traception, the physician assures his patient: 


1. DEPENDABLE TWO-WAY PROTECTION. Combined use of the 
Lanteen Flat Spring Diaphragm and Lanteen Jelly poview < effective 
mechanico-chemical protection against pregnancy. barrier effect 
of the diaphragm augments the sperm-destroying ie of the jelly. 


2. CLOSE MEDICAL SUPERVISION. The teaching of the improved 
Lanteen Technique encourages the return of the patient for medical 

supervision at regular intervals and discourages 
over-the-counter prescribing. With the combined 
use of the Lanteen Flat Spring Diaphragm and 
Jelly, return visits for periodic fittings enable the 
doctor to correct faulty patient technique, make 
necessary changes in the diaphragm size and main- 
tain close check on the patient’s general health. 














t Jelly i Ricinoleic Acid, 0.50%; Hexylresorcinol, 0.10%; 
pone Bes § 0. On1%. Sodium Benzoate and Glycerine in a Tragacanth base. 


Leaders in the Development of Contraceptive Methods 














Write for a complimentary copy of the illustrated brochure, “improved Method of Contraception.” 





LANTEEN MEDICAL LABORATORIES, INC., 2020 Greenwood St., Evanston, iil. 






















Revision of Hill-Burton Act 
increases Federal grants and 
extends life of program 


@ When the Hospital Survey and 
Construction Act was passed in 
1946, four out of ten U.S. counties 
had no registered hospitals. Today 
that statistic is fast becoming obso- 
lete. To help see that it does, Con- 
gress last fall extended the Hill- 
Burton law five years, to 1955. It 
also hiked the authorized Federal 
grants for new hospitals from $75 
million annually to $150 million a 
year. 

By November, 974 construction 
projects had been approved; 616 
were under way; and fifty had 
actually been completed. Building 
and completion rates will climb 
sharply from now on. At the outset, 
much time was consumed in an ex- 
haustive survey of state needs. 

Nearly all the hospitals now 
under construction are in areas of 





* Dr. Vane M. Hoge, the author of 
this progress report, is Assistant 
Surgeon General of the U.S. Public 
Health Service and associate chief 
of its Bureau of Medical Services. 


Rural Hospital Building Gains Pace 


less than 5,000 population. This 
conforms with the original Hill- 
Burton-Act stipulation that rural 
needs be met first. Three-fourths 
are general hospitals. Of these, more 
than half are completely new facili- 
ties, averaging forty-five or fifty 
beds and costing around $600,000 
apiece. These new facilities are 
pretty sure to play an important 
part in drawing more doctors, 
nurses, and technicians into hither- 
to neglected regions. 


Uncle Sam’s Share 


An important provision of the 
amended law permits the Federal 
Government to contribute up to 
two-thirds of building costs in cer- 
tain instances. The old ceiling was 
one-third. This change allows a 
more flexible program, and will 
bring hospitals to many low-income 
areas that wouldn’t otherwise have 
had them. But the Hill-Burton Act is 
still primarily a local program rather 
than a Federal one. Initiative re- 
mains with the states and their 
subdivisions. 

A new program provides for 
PHS research projects that will 
promote better-integrated use of 
regional hospital facilities. Also 
authorized are grants of $1.2 mil- 
lion a year to state and private 
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50,000 units of penicillin 


“drop- ~cillin} * 





In this dropper ~ 
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SUPPLIED: 


DROP-CILLIN—in 9 cc. “drop-dosage” bottles co 
taining 600,000 units of penicillin. Accompanyiy 
calibrated dropper (filled to mark) delivers appro 
mately 20 drops (0.75 cc.) containing 50,000 unis 
of penicillin. * 
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DRAM-CILLIN—in 60 cc. “teaspoonful-dosage” be 
tles containing 1,200,000 units of penicillin. Ead 
teaspoonful (approx. 5 cc.) provides 100,000 uni 
of penicillin. * 

% (buffered penicillin G potassium) 





t) ke convenient. 


potent. palatable 










nN Whilés DROP-CILLIN has been specially formulated to pro- 


vide a “‘drop-dosage”’ form of penicillin for oral adminis- 
tration to infants and young children. It may be adminis- 


tered directly or added to the first ounce or two of formula 
' il l ° without significantly altering the taste or appearance of 
Lian 

the formula. 


é s 

If Whilés DRAM-CILLIN isa most potent liquid oral penicillin. 
Its pleasant taste and deep ruby-red color appeal to both 

children and adults alike. 


or In suitable indicated cases, Drop-cillin and Dram-cillin obviate the 
use of injections with their attendant fear and discomfort, especially 





for the young patient. In addition, the nurse or mother is relieved of 
the chore of crushing tablets and forcing medication upon recalcitrant | 
patients. Full and accurate dosage, with willing adherence to the | 
ottles a dosage schedule, is assured. 
mpanying 
'S approx 
White's DROP-CILLIN—5SO,000 units in one dropperful 
),000 unit iis , 
note: 
i precoribing,, please note White's DRAM-CILLIN—100,000 units in a teaspoonful 
J Supplied to the pharmacist as a dry stable crystalline powder. Dis- 
sage” bet pensed as freshly prepared solutions, Drop-cillin and Dram-cillin will 









retain full stated penicillin potency for seven days when refrigerated. 
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PSORIAS i! 
~~» Worse in Win: 
@ as, Better with 


<. RIASO! 


Psoriasis is apt to be at its worst 
hardest to treat in cold weather. 
ter is therefore the best time to 
RIASOL to the acid test of clinical 


All claims for RIASOL are |} 
on dermatological research. Cli 
reports are available which prove 
it may clear all the skin lesion 
psoriasis in a few weeks, even in ¢ 
which have lasted for many years 


RIASOL contains 0.45% mem 
chemically combined with 5 
0.5% phenol and 0.75% cresoli 
washable, non-staining, odor 
vehicle. 





Before Use of Riasol 


Apply daily after a mild soap bath 
thorough drying. A thin, invisible, ee 
ical film suffices. No bandages nece 


After one week, adjust to patient’s p 


RIASOL is ethically promoted. Sy 
in 4 and 8 fid. oz. bottles at pharmad 


direct. 





Mail coupon today for your free ¢ 
package. Prove RIASOL in your own 


After Use of Riasol tice. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL 
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institutions for experiments of a 
similar nature. 
| The idea here is to make avail- 
‘gble to small, isolated hospitals the 
i e of expensive equipment now 
dinarily found only in big medical 
nters. 

Also to be spread around are 
other clinical and administrative 
advantages (more efficient diet 
kitchens, laundries, etc.) that small 
hospitals gain from association with 
teaching institutions. 

The pattern has already been set. 
These advantages have already 


been demonstrated by such pioneer 
projects in inter-hospital relation- 
ships as those of the Medical Col- 
lege of Virginia, the University of 
Michigan medical school, the New 


England Medical Center (Massa- 
chusetts), and the Council of 
Rochester Regional Hospitals (up- 
state New York). 

Extremely heartening is the ex- 
tension of the over-all construction 
program. It was recognized from 
the start that the old Hill-Burton- 
Act provisions could meet no more 
than 15 per cent of the nation’s 
hospital-bed defict. By 1955 we 
shall have taken a long step toward 
wiping it out entirely. 

—VANE M. HOGE, M.D. 


EDITOR'S NOTE: A later article on 
the Hill-Burton program will ex- 
amine more closely its effect on 
rural medical practice and on rural 
medical care. 








“Scalpel—and this time handle first!” 
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Evidence that 
aborts the Common Cold 





















Of three antihistaminics tested in the common cold, 


Gordon! found Pyribenzamine “equally or superiorly effee- r 
tive in controlling symptoms and producing fewer and less 
severe side reactions.” U 


* 
































r 

Investigator Number Treated Benefited % P 

Gordon! 252* 224 89 

Murray’ 494 397 80 f 

Brewster’ 466* 348 7 \ 

*Includes patients treated with other antihistaminics ; 

1. Gordon, J. S.: Laryngoscope, 58:1265, Dec. 1948 te 

2. Murray, H. C.: Indus. Med. 18:215, May 1949 

3. Brewster, J. M.: U. S. Nav. M. Bull. 49:1, Jan.-Feb. 1949 

a 

THREE THERAPEUTIC APPROACHES C 

Ir 

1. Pyribenzamine-Ephedrine for systemic treatment r 


Each tablet contains 25 mg. of Pyribenzamine hydrochloride and ol 
12 mg. of ephedrine sulfate. This combination synergistically Pe 
promotes decongestion of the entire respiratory tract including 
the nasopharyngeal mucosa. 


2. Pyribenzamine Nebulizer to control nasal symptoms 
Immediate relief of allergic symptoms with no systemic sideeffects. 
Pocket-size nebulizer distributes a mist of minute droplets of 
Pyribenzamine hydrochloride Nasal Solution 0.5% throughout 
nasal passages. 


3. Pyribenzamine Expectorant to control cough te 


Each teaspoonful contains 30 mg. of Pyribenzamine citrate, 10 
mg. of ephedrine sulfate and 80 mg. of ammonium chloride. Highly 
effective for relief of cough. Blocks congestive and spasmogenic 
effects of histamine, shrinks respiratory mucosa and liquefies 
bronchial secretions. 

















s 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
PYRIBENZAMINE (brand of tripelennamine) T. M. Reg. U.S.Pat.Off. 2/1980 
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The right kind of letters 
often can collect the account 


and keep the patient, too 


@ There’s probably no such thing 
as the perfect collection letter. One 
that produces a check from one pa- 
tient may merely draw a snort 
from another. Which is why many 
M.D.’s experienced in the delicate 
business of dunning by mail make 
an effort in each case to fit the let- 
ter to the patient. 

The sample letters that follow 
aren't necessarily for verbatim use. 
Often you'll want to vary the word- 
ing in the light of your relations 
with the patient, your knowledge 
of his circumstances or psychologi- 
cal make-up. With almost any pa- 
tient, though, letter number one 
can be as simple and direct as this: 


My secretary tells me that your 
account is now three months over- 
due. The amount is $.... . Won't 
you give this matter your early at- 
tention? 

Sincerely, 


Or humanize it, thus: 


Now and then one or another of 





When the Patient Won’t Pay 
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my patients slips behind on his 
account. When he settles up, he’s 
apt to say, “Why didn’t you jog 
me on it? You know how bills can 
get pigeon-holed.” 

I do know. My young son once 
used unpaid bills of mine to make 
cut-outs. When I began getting col- 
lection letters, I was-one surprised 
fellow! 

So here’s a reminder of that bill 
of yours, dated ........ A dupli- 
cate is enclosed. 

Sincerely, 


Your second letter can assure 
the patient that your door is still 
open to him: 


I've been wondering about you, 
and hoping that you are well. I'd 
be pretty upset if I thought you 
were letting your outstanding ac- 
count deter you in consulting me 
for any needed medical attention. 
This office isn’t run on a cash-and- 
carry basis. I've always made it a 
rule to discuss gladly with any pa- 
tient the ways and means of meet- 
ing the financial problems of medi. 
cal care. 

May I hear from you soon? 

Sincerely, 





Later, if the patient has been a 












SALT 
WITHOUT 
SODIUM 


Water retention (excessive gain in weight— 
pitting edema) is quite common in pregnancy. 
Sodium, particularly if used excessively, accel- 
erates this process. Vice versa, sodium restric- 
tion can prevent water retention. 

Neocurtasal, completely sodium free salt, palat- 
ably seasons low sodium diets. Neocurtasal looks 
and is used like ordinary table salt. Available 
in 2 oz. shakers and 8 oz. bottles. 

Constituents: Potassium chloride, ammonium chlo- 
ride, potassium formate, calcium formate, magne- 
sium citrate and starch. Potassium content 36%; 
chloride 39.3%; calcium 0.3%; magnesium 0.2%. 

Write for pads of diet sheets. 


NEOCURTASAL 

















previously dependable payer, try 
this one: 


Because you have paid your bills 
promptly in the past, I gather that 
some personal emergency must be 
responsible for your delay in settl- 
ing your account of (date). I fully 
appreciate how these things can 
come about. 

If you feel that you cannot send 
along a check for all or part of 
your balance within the next few 
days, won't you drop in for a chat 
about it? I’m sure we can work out 
an arrangement satisfactory to both 
of us. 


Sincerely, 


Another tack, for the patient who 
may feel hang-dog about the bill: 


I've already written you sug- 
gesting we get together to talk 
over your account. Please don’t feel 
disturbed if I press this invitation. 

Some of my most valued pa- 
tients are people who can’t always 

















pay promptly. Believe me, I re- 
gard them the more highly for 
wanting to pay, often in the face of 
very serious personal difficulties. 
And I have yet to see an instance 
where things couldn’t be ironed out 
—once the patient got in touch with 
me. 

So please don’t put this letter 
aside. Instead, while it’s still in 
your hand, pick up your phone and 
tell my secretary to give you an ap- 
pointment. 

Sincerely, 


Or this one, to place the matter 
on a more personal plane: 


It has occurred to me that your 
delay in settling your account may 
stem in part from the inconvenience 
of visiting my office to discuss the 
matter. If so, won’t you phone me 
at my home this evening? The num- 
ber is . . . I want to be helpful 
in any way I can. 

Sincerely, 


As the months pass, it may be 
advisable to get down to brass 
tacks. Here’s one way to do it, at 
the same time appealing to the pa- 
tient’s understanding and pride: 


I do not wish to lose you as a 
patient—nor, I imagine, do you 
wish to impair your credit standing 
in the community. Yet that is the 
situation we now face, in view of 
your continued inaction on your 
bill of (date). 


I am sure you realize that I, too, 

















for emotional equilibrium in the menopause 


BENZEBAR* not only frequently alleviates the depression you see in 
menopausal patients, but also the nervousness. 

“‘BENZEBAR’ is a logical combination of Benzedrine* Sulfate (racemic 
amphetamine sulfate, S.K.F.) and phenobarbital. Thus, it provides 
the unique improvement of mood characteristic of ‘Benzedrine’ 
Sulfate and the mild sedation of phenobarbital. These two established 
agents work together to stabilize the patient’s emotions and to restore 
her zest for life and living. Smith, Kline & French Laboratories, 
Philadelphia 


Benzebar 


for the depressed 
and nervous patient 


"Benzedrine’ and ‘Benzebar’ T.M. Reg. U.S. Pat. Off. 
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have monthly expenses to meet. 
These must be paid regularly out 
of patient billings. That is why 
prompt settlement of each patient's 
account is so important to the ef- 
ficient operation of a doctor’s of- 
fice. The non-paying patient is, in 
effect, simply accepting the largesse 
of his neighbors. 

I know that’s not the reputation 
you wish to acquire. Won't you 
come in for a talk with me about 
a part-payment or time-payment 
arrangement? 

Yours truly, 


You may want to call the pa- 
tient’s attention to his future needs 
for medical care. 


If you or one of your family were 
suddenly taken ill, would you phone 
me? I hope so—and I should cer- 
tainly answer the call. But it would 
be rather embarrassing for both of 
us, wouldn’t it, after the way you 
have ignored my letters of recent 
months? 

Won't you phone me now for a 
takk about your past-due account? 

Yours truly, 





Later, a hint of the consequences 
may be in order: 


Would you blame me if I turned 
your unpaid account over to my 
attorney? 

ee months I haven’t had 
a word from you on the matter, 
though I have written you on an 
average of once a month. Don’t 
you owe me a phone call or a note 
of explanation? 


Yours truly, 


If an ultimatum is necessary, you 
may want to imply that the deci- 
sion is in the hands of a third party. 
For example: 


My accountant now insists on 
turning your account over to an 
attorney. This will be done to- 
morrow morning, unless I hear 
from you before then. During the 
past year I have contacted you no 
less than times concerning 
this matter. Your continued refusal 
even to reply to my letters gives 
me no other choice. 


Yours truly, 
END 





Rain Check 


@ | was taking a teen-age patient to the hospital for her first 
baby. The young husband, even more frightened than she, 
watched in terror as his wife was seized with a violent labor 
pain. “Honey,” he asked anxiously, “are you sure you want to go 


through with this?” 


—R. A. WHITE, M.D. 

















The more than two billion 
TAMPAX tampons purchased 
in the past twelve years 
(plus extensive clinical tests*) 
bespeak the inherent safety 
of these dainty intravaginal 
cotton guards. 

They do not cause vaginitis or 
erosion, and cannot block the 
flow. The three absorbencies 
(Regular, Super, Junior) 
individualize menstrual 
hygiene—and are 
amazingly comfortable 

and convenient, and 
thoroughly adequate. 
West. J. Surg., Obstet. & Gynec., 

$1:150, 1943; }.A.M.A. 1282490, 

1945; Am. J. Obst. & Gynec., 

48:510, 1944, ete. 

TAMPAX INCORPORATED 
PALMER, MASS. 
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A potpourri of figures and 
facts about medicine’s 150 


national associations 


@ The physician who doesn’t be- 
long to more than one national 
medical society is a rare bird these 
days. More than seven score such 
organizations currently beckon him. 
A survey of these societies, con- 
ducted recently by this magazine, 
tums up some interesting facts. 
For example: 

{ Next to the AMA (which now 
has 145,000 members), the largest 
national medical association is the 
American College of Surgeons, with 
aroster of more than 16,500. Other 
sizable bodies include the American 
Academy of General Practice, with 
18,000 members; the American Col- 
lege of Physicians, with 6,600 mem- 
bers; and the Association of Military 
Surgeons of the United States, with 
6514 members. 

{ At the other end of the scale 
are a number of national medical 
societies with fewer than 100 mem- 
bers. Examples: the American 
Association of Neuropathologists 
(75); the American Academy of 
Neurological Surgery (47); and the 
left-leaning Committee of Physi- 
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cians for the Improvement of Med- 
ical Care (39). 

{ Dues range from a low of $2 
a year to a high of $40, the annual 
assessment of the American College 
of Surgeons. Six specialty societies 
charge $30 or more a year. Eleven 
national organizations have no dues 
at all. 

{ Granddaddy of all national 
medical societies is the American 
Psychiatric Association, founded in 
1844. Three years later, the AMA 
came into being. Before the turn 
of the century, twenty-six organiza- 
tions were formed. From 1900 to 
1940, others sprang up at an aver- 
age rate of two a year. The last 
decade has seen the formation of 
more than a dozen new national 
societies. 

Societies in Print 

{ Two out of every three nation- 
al associations publish journals or 
bulletins. The AMA leads the field, 
of course, with the Journal, nine 
specialty publications, Hygeia, and 
other media. About half the so- 
cieties engage in some form of pub- 
lic information activity. The Na- 
tional Society for Medical Research, 
spearheading medicine’s stand 
against the anti-vivisectionists, 
broadcasts a weekly program on 
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For fifteen years this case { 
of psoriasis resisted control natio 
from 
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tions 
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It’s not a MIRACLE... it's MAZON!| = 


cer I 
For more than a quarter of a century, physicians have pre} as ™ 
scribed the antiseptic, antipruritic, antiparasitic MAZON and N 
the pure, mild MAZON SOAP in the treatment of acute and! the , 
chronic psoriasis, eczema, alopecia, ringworm, athlete’s foot, 





acic 
and other skin conditions not caused by or associated with : 
systemic or metabolic disturbances. MAZON is greaseless ... nati 
requires no bandaging; apply just enough to be rubbed in, in F 


leaving none on the skin. 


The same case shown above 
after only eight weeks of 
MAZON therapy. 


MAZON 


is available at your 
neighborhood pharmacy 





Belmont Laboratories 
Philadelphia Pa. 
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medical achievements growing out 
of animal experimentation. The 
American College of Surgeons has 
produced a number of films on such 
subjects as hospital care, careers in 
nursing, and surgical problems. 


Key of Admittance 


€ Membership requirements of 
national medical associations vary 
from a mere interest in the society's 
aims to rigid professional qualifica- 
tions. These may include specialty- 
board certification, outstanding 
work in a particular field, or the 
preparation of an acceptable paper. 
Such quasi-medical organizations as 
the American Heart Association and 
the American Association for Can- 
cer Research admit laymen as well 
as M.D.’s. 

Noted in passing: Secretary of 
the American Association for Thor- 
acic Surgery is Dr. Brian Blades 
. . » Headquarters of the Inter- 
national Academy of Proctology is 
in Flushing, N. Y. . . . The Amer- 








ican Review of Soviet Medicine, 
journal of the American-Soviet 
Medical Society, folded in 1948 
because of Iron-Curtain trouble . . . 
The American Association of Rail- 
way Surgeons still boasts twice as 
many members (3,000) as the Aero 
Medical Association (1,500) .. . 
Brush and palette attract the after- 
hours interest of some 4,000 mem- 
bers of the American Physicians 
Art Association . . . Youngest group 
reporting was the American Society 
for the Study of Arteriosclerosis, 
founded in July 1947. END 


[Nore: If reader interest war- 
rants, results of MEDICAL ECONOM- 
ics’ survey of nearly 150 national 
medical associations will be pub- 
lished in directory form. Survey 
data include the headquarters ad- 
dress of each association, its date 
of founding, annual dues, general 
aims, number of members, mem- 
bership requirements, and publica- 
tions. ] 


Silver Lining 


@ The farmer’s wife had just given birth to a strapping youngster. 
Anxiously, the father asked me about the sex of the newborn. I 
told him he had just added a fine little girl to his growing brood. 
“Aw, shucks,” grinned the practical-minded parent, “what I 


need is a plow-hand.” 


At this point my wife, who had assisted at the delivery, spoke 
up in defense of the fair sex: “Well, what’s wrong with a good 


hoer?” 
The silence was deafening. 


—W. A. MECOM, M.D. 
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Effective Salivary Levels of Tyrothricin 


Used as recommended, one Lozille 
maintains for approximately one-half 
hour salivary tyrothricin levels as 
shown in chart. 

The sustained salivary concentra- 
tions insure broad antibacterial action 
against gram-positive organisms re- 
sponsible for acute oropharyngeal in- 
fections. 


Tyrothricin, unlike topical peni- 
cillin, is remarkable for its lack of local 
toxicity. Pleasant-tasting, Lozilles 
also provide propesin, for non-toxic, 
long-lasting analgesia. 


Each Lozille contains 2 mg. of tyro 
thricin and 2 mg. of propesin. 


Supplied in vials of 15 Lozilles. 


LOZILLES 


(Lah-Zeels) TYROTHRICIN-PROPESIN LOZENGES 





WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, 
Newark 7, N. J. 
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Here’s a quick analysis of 
one doctor’s practice by a 


medical efficiency expert 


@ Not many doctors are in a posi- 
tion to cast a coolly critical eye at 
their own practices, sort the good 
features from the bad, and put the 
latter to rights. Hence the medical 
business manager, who makes his 
living by helping doctors make 
theirs. 

As an indication of the kind of 
kinks this operative looks for, con- 
sider the following report. It repre- 
sents a few highlights from a pre- 
liminary, one-day study recently 
done for a Manhattan practitioner. 
Business manager George W. 
Condit, who did the job, says it’s 
typical of findings in many other 
medical offices. Does the descrip- 
tion fit yours? 


REPORT ON THE PRACTICE OF 
Dr. Hitary BLANK 


Introductory: On June 16, 1949, 
a study was made of the practice 
and office procedure of Dr. Hilary 
Blank. His office is on the first floor 
of a modern apartment building, 
and has a private entrance from the 
street. The layout comprises an en- 


How a Business Manager Sizes You Up 





trance hall, a waiting room, the 
doctor’s consulting room, two ex- 
amining rooms, two treatment 
rooms, and an auxiliary room con- 
taining files and a typist’s desk. The 
receptionist’s desk is at the far end 
of the entrance hall, close to the 
consulting room and out of earshot 
of the waiting room. Except for 
minor points noted below, the lay- 
out seems functional and in no 
need of change. 

Waiting Room: The walls of this 
room, and of the office throughout, 
are a conservative and soothing 
dark green. I found this a refreshing 
change from the conventional light 
color scheme, but I felt that more 
light was needed. 


Tips on Magazines 


For the patients’ convenience, I 
recommend that the waiting room 
magazine rack be replaced with 
several small tables, strategically lo- 
cated. The present stock of mag- 
azines, incidentally, includes many 
out-of-date copies that should be 
jettisoned. I suggest subscribing to 
a half-dozen publications like Col- 
lier’s, Saturday Evening Post, Time, 
Life, New Yorker, Reader’s Digest, 
and Fortune. Binders can be ob- 
tained for each, with the name of 
the magazine at the top and your 








Pree Technical Reprints 
for ALL who are 


in electrocardiography 


‘interested 


Technical Bulletin, 
publication sent te SANBORN 


Reprinted trom the Sanborn 
a bi-monthly 


owners and operators exclusively. 


{. Unipotar (Compeet Terminal) Seats 
Briefly outline: deve and 
basic petesiglen of pe ay network. 
seribes and a required connections 
and operating technic for instruments having 

wire patient cable. Pictures and de- 
seribes devices for simplifying connections 
and technic. 


2. Textbooks 


and 
Lists, by title, 


Postgraduate Courses 

author ye 33 
texts on e rocardiography allied ‘sub- 
jects, vlassifed as to “The Fundamentals,’ 

“Atlas texts, for reference,”’ ete. Also lists 





sources raduate instruction in car- 
dielesy an: a hy,  ineludi 
interpretation. 

3. Electrocardi Mounti 


egram ng Methods 
A symposium of ideas, suggestions and ob- 
servations on problem mounting and 
filing ‘cardiograms. Sources: a survey among 
Sanborn owners; the recent Bulletin ‘‘mount- 
ing methods’’ contest; and conclusions drawn 
from analysis of orders for and og 
dence we a materials sold by 
Sanborn Fou’ methods are 
described ~ Milustrated. 


4. Measuring Electrocardiograph Performance 
A <—emny report in four parts, pre- 
Paw by scientific staff of the Sanborn 
‘echnical Battetin, SEC. I outlines simple 
methods by which anyone can check his own 
instrument's recording accuracy. SEC. Il 
discusses ‘“‘comparison tracings’’ 
out fallacies of of peoftice methods com: 
instruments as against reliable or? 
iecoctination. SEC. III presents A.M.A. re- 
and in detail testing 
to determine adherence 





methods necessary 
them. SEC. IV shows how Sanborn testing 
of Sanborn 


methods assure adherence 
diographs to A.M.A. requ’ 
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own name in the lower right-hand 
corner. A small touch, but one that 
makes a hit with patients. 

Personnel: Your secretary, Miss 
Harding, impressed me as person- 
able, competent, and contented jn 
her work. You are paying her about 
$10 a week over the market rate, 
but I believe this warranted. 

As for your assistant, Dr. Young, 
I recommend that you give serious 
thought to the advisability of mak- 
ing him a junior partner. The prop- 
er type of partnership agreement 
will retain all the latitude of the 
present salary arrangement, yet will 
give him some incentive for staying 
on with you. Otherwise, if he is the 
right kind of man to have at all, he 
will shortly want to strike out on 
his own. 

Office Procedure: The chief prob- 
lem here, it seems to me, is the 
handling of your stenographic dic- 
tation. Most of the time you are in 
the office, Miss Harding is occv- 
pied with receptionist duties. Con- 
sequently, you have either had to 
take her away from these duties or 
to write out your correspondence 
and reports in longhand. Unless you 
have some strong personal objec- 
tion to the use of a dictating ma- 
chine, I believe an investment in 
one of these would return you many 
times its cost in time saved. 

I think, too, that you would bene- 
fit from the use of appointment 
cards. Your proportion of unkept 
appointments is not unduly high, 
but it is an established fact that 
cards almost always bring the pro- 
portion down. [Continued on 145] 
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in eczematous eruptions 
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he Moniliasis. From the S.K.F. booklet, “Diagnosis and Treatment of Some Common Skin Disorders”. 
* For a copy of the booklet, address Dept. A. 
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> Eczematous eruptions respond dramatically to Pracmatar, the out- 
m- standing tar-sulfur-salicylic acid ointment. PRAGMATAR is especially 
to valuable in those eczematous eruptions in which a seborrheic factor 
A is involved—as, for example, the intertriginous inflammatory erup- 
ms tions associated with superficial bacterial or yeast infections. 
C- 
- Smith, Kline & French Laboratories, Philadelphia 1 
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ragmatar 
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% highly effective in an unusually wide range 
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of common skin disorders 











See how Acnomel 
solves the acne problem! 





AcNOoMEL ordinarily brings definite im- 
provement in a matter of days. But 
ACNOMEL does more. Delicately flesh- 
tinted, ACNOMEL masks unsightly lesions, 
helps your teen-age acne patient overcome 






her “complexion-complex.” 


Smith, Kline & French Laboratories, Philadelphia 










Applying Acnomel 


Due to its superior vehicle, ACNOMEL 
can be applied smoothly and evenly, 
dries in a few seconds after application. 
ACNOMEL removes excess oil from 
skin, washes off readily with water. 


a significant advance, 


A C [) 0 il p clinical and cosmetic, 


in acne therapy 










Before Acnomel 


If neglected, acne may cause not onh} 
permanent physical scarring bai 
also permanent emotional searring| 
ACNOMEL clears up acne lesions} 
banishes that being- stared -at feeling 
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After Acnomel 


Flesh-tinted ACNOMEL, although w, 
tually invisible, has masked unsightly 
lesions. The active drugs (resorcindl 
2%, and sulfur, 8%) are in intimab! 
prolonged contact with the affected are) 

















mespondence are satisfactorily 
ed in modern filing cabinets in 






’s hall desk. Clip folders pre- 
Ment contents from becoming lost 








gard cross-index. This system seems 
@ntirely satisfactory, and Miss 
‘Harding told me she has had no 
trouble with it. 

Your financial records, however, 
offer considerable room for im- 
provement. My analysis of your ac- 
counts receivable shows that 32 
per cent, to the sum of $1,907, are 
delinquent. Considering the eco- 
nomic status of most of your pa- 
ts, this percentage is far too 
. I believe it indicates the de- 
ility of a greater effort to have 
ts pay for some services at 
time rendered. 

Also indicated is the need for 
definite system of follow-up 
. Form letters, appealing to 
patient's pride or better nature, 
would be helpful. A mailing sched- 
ule and a tickler system are musts. 
Inote that last year you turned over 
$668 worth of accounts to the Ajax 
Collection Agency. I feel certain 
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tem been in effect, at least half 
those accounts could have been 
collected by your own office—with- 
out the patient ill-will apt to result 
from the use of commercial collec- 
tion methods. 

Bookkeeping: Related to the fore- 
going is your need for a more effi- 
cient accounts-receivable card sys- 








) Records and Files: Histories and @ most 


auxiliary room near the secre- | 


'e disarranged. This filing system is | 
supplemented by a 3” x 5” name | 





145 


raspberry 
flavored 


3-Sulfonamide 
suspension 


Th ( 5 ul 












The delightful rasp- 
berry flavor of this 
creamy, pink-colored 
suspension appeals 
to children and 

adults alike. 
Three major sul- 
fonamides plus 
added safety of an 


alkalizer virtually 





eliminates danger of 


crystalluria 
fluid ounce per 100 ce 
Sulfadiazine 15 gr. 3.33 Gm. 
Sulfamerazine Ser. - 3.33 Gm. 
Sulfathiazole 15 or. 3.33 Gm. 
Sedium Citrate 45 or. 10.00 Gm. 


THLSUL SAMPLE AND LITERATURE 
UPON PHYSICIAN’S REQUEST 


The TILDEN Company 


New Lebanon, N.Y. © St. Lovis 3, Mo. 




























Robitussin’ ‘Robins’ 
opens a new era in 





{non-narcotic | 
cough therapy 





Recent experimental and clinical evidence 
(through the development of more dependable 
investigative methods) has inspired the 
formulation of this completely new and different 
antitussive-expectorant. Robitussin ‘Robins’ 
unites glyceryl guaiacolate (unexcelled for its 
intense apd prolonged action in increasing 
respiratory tract fluid'’**)—with desoxyephedrine 
(aj sympathomimetic bronchodilator,’ which 

also helps improve patient mood and sense of 
well-being’). ..jn a highly palatable, aromatic 
syrup vehicle. Robitussin makes expectoration 
easier and freer, and diminishes dry, irritating 
cough—yet it is non-foxic Gad- non-narcotic. 


[ses | In ocute hedd and chest colds, bronchitis, 
laryngitis, trocheitis, pharyngitis, pertussis, influenza, 
measles. Also helpful as palliative of harmful cough 
in tuberculosis, chronic paranasal sinusitis, tobacco cough. ‘ 


i} tos . 
7 HAR ermpaetd 


Chor oxieealine’ < See line 
Desoxyephedrine hydrochloride... 


according to age, 3 of more times daily. 
available | In pints abd goflens, 


A. H. ROBINS €0. INC. - RICHMOND.&O, VA. 
Ethicel Pharmaceuticals of Merit since 1878 
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announcing 


Theptine 


A new and strikingly effective 
anti-depressant and 


restorative elixir 


Theptine is an ideal preparation for 
those patients in whom mental depression 
and nutritional inadequacy manifest 
themselves as apathy, lethargy 

and physical debility. 


Theptine combines, in a light 

and pleasing elixir, the unique 
anti-depressant effect of 

‘Dexedrine’* Sulfate and the nutritional 
action of thiamine, niacin and riboflavin. 


Theptine assures patient acceptance 

by virtue of its pleasant flavor 

and pleasing color. The usual dosage is 
one teaspoonful (5 cc.) three times 

a day, after meals. (5 cc. of Theptine 
supplies 2.5 mg. of ‘Dexedrine’ Sulfate.) 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for 


dextro-amphetamine sulfate, S.K.F. 
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tem. At present, all charges and 
payments are posted in a ledger 
book. This unwieldy system neces- 
sitates “breaking” the book when- 
ever an old patient returns for new 
treatment. Again, the present sys- 
tem requires an inordinate amount 
of time in “closing” each month. 
Your secretary now spends about 
forty hours a month on these books. 
An up-to-date accounting system 
would save her at least 25 per cent 
of this time. 

Fees: In view of the quality of 
your clientele and the professional 
reputation you have achieved, your 
charges for major surgery appear 
to be on the low side. This seems 
particularly the case with patients 
earning $7,500 or more per year. 
I can well appreciate your disin- 
clination to talk fees with patients. 
However, I believe it would be a 
simple matter for Miss Harding to 
be trained to do this, and to elicit 
accurate information on the pa- 
tient’s financial status. 


Savings in Buying 


Purchasing: On May 27 of this 
year, your Office paid a bill of 
$81.50 for 1,500 printed case- 
history forms. If these had been 
prepared by photo-offset, using the 
same paper stock, the cost would 
have been $30. I note, too, that 
3,750 prescription blanks were re- 
cently purchased at $21.75; yet 
blanks of identical quality are avail- 
able from another firm at $7 per 
5,000. 

These are samples of inefficient 
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purchasing that I found during my 
brief inspection of your office. 
Probably many more could be 
turned up by a more thorough ex- 
amination of your files. The sug- 
gested remedy: more comparative 
shopping and some expert advice. 

Insurance: I suggest that you 
consider a revamping of your en- 
tire insurance program. My own 
brief examination of your policies 
leads me to believe that you are 
over-insured in some respects, un- 
der-insured in others. 


Malpractice Protection 


For instance, your present mal- 
practice coverage of $15,000/30,- 
000 strikes me as being quite in- 
adequate. The cost of increasing 
your coverage to $100,000 /200,000 
would be only $15.58 annually and, 
in my opinion, well worth it. Again, 
you have no public liability cover- 
age, an inexpensive type of protec- 
tion against payment of damages to 
the patient who trips over a rug or 
slips on an icy doorstep. 

Conclusion: The recommenda- 
tions above, resulting from a single 
day’s study of your practice, repre- 
sent only the most obvious steps 
called for in placing your office 
operation on a more efficient basis. 
The essence of sound medical busi- 
ness management is a continuing 
relationship between physician and 
manager. This relationship should 
touch on supervision and execution 
of all non-clinical details and, if de- 
sired, management of the doctor’s 
personal financial affairs. END 
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How Donations Cut Your Taxes 


Keep an eye on the income 
tax law when you draw 
up your annual charity list 


@ If you want to save while you 
give, note what the Federal income 
tax law says about contributions. It 
allows you to deduct gifts made to 
organizations that are (1) located 
in the U.S. or its possessions; (2) 
operated exclusively for religious, 
charitable, scientific, literary, or 
educational purposes; and (3) 
formally set up (on a nonprofit 
basis) as corporations, trusts, funds, 
or foundations. 

Examples of allowable deduc- 
tions are gifts to your church, your 
community chest, the American 
Red Cross, and to some fraternal 
orders. Contributions to national, 
state, and local governments “for ex- 
clusively public purposes” are also 
deductible. So are donations to the 
special fund authorized by Con- 
gress for vocational rehabilitation. 

But your check to a political 





* Alfred J. Cronin, the author of 
this article, is a member of the 
staff of Murphy, Lanier & Quinn, 
| accountants and tax consultants. 


fund, lobbying organization, or any 
group whose earnings benefit pri- 
vate persons is not allowed as a tax 
cut. 

Under the wording of the tax 
statute, you probably won’t get any 
tax benefit from contributions to 
charities organized outside the U.S., 
no matter how commendable their 
purpose. Nor will donations made 
directly to private individuals or to 
unorganized groups help you on 
March 15. Gifts to medical associa- 
tions are not deductible under this 
heading, but they frequently can 
be deducted as professional ex- 
penses. 

Gift Limit 

Now consider the ceiling on gift 
deductions. It is pegged at 15 per 
cent of your adjusted gross income. 


Suppose your 1949 records show 
the following: 


Professional income (net 

after expenses) 
Other income (salary, 

dividends, interest) ... 500 
Adjusted gross income ... $8,000 
Contributions made dur- 


Since only 15 per cent of the $8,000 
is deductible for gifts, you're al- 
lowed to deduct only $1,200 in- 
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stead of the full $2,000 amount. 

Contributions are good tax de- 
ductions only in the year paid, re- 
gardless of when pledged. If, for 
example, you signed a pledge in 
1949 to contribute $200 to the com- 
munity chest, and you paid the 
$200 on Jan. 2, 1950, that makes 
the deduction apply to your return 
for 1950, not for 1949. 

Here’s another tax-saving possi- 
bility: Suppose you hold a security 
that cost you $1,000 and is now 
worth $1,500. If you want to make 
a charitable gift of the latter 
amount, give the security itself. 
Should you sell the security for 
$1,500, you'd have to pay a tax on 
the $500 capital gain. Contributing 
the security itself costs you nothing 


“Just what was that procedure the resident recommended?” 
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in tax, gixes you a charitable de- 
duction of $1,500, and furnishes 
the charity with the full $1,500 
worth. 

On the other hand, if a security 
cost you $1,000 and has declined 
in value to $750, reverse the proc- 
ess. Sell the security and contribute 
the $750 cash proceeds to the char- 
ity. That gives you not only the gift 
deduction of $750 but also a capital 
loss deduction of $250. 

Like every other important de- 
duction, gifts require proof. Your 
canceiled checks are of paramount 
importance; when possible, they 
should be supplemented by letters 
of acknowledgement from the re 
cipients of the donation. 

—ALFRED J. CRONIN 


















Hycodan 















Ww 






in itching, irritative skin 
conditions ... to soothe, protect, aid 
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the original anesthetic calamine cream 








Skilfully combining near-colloidal calamine and zinc oxide with 
benzocaine for prompt, effective, antipruritic action, this grease- 
less, flesh-colored cream, with faint rose odor, is like a fine 
cosmetic cream. Patients, doctors and doctors’ wives say it is 
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Specify ENZO-CAL in ECZEMA, DIAPER RASH, PRURITUS 
VULVAE, PRURITUS ANI, INTERTRIGO, EXANTHEMS. 
Available in 1% oz. tubes and 1 Ib. jars. 
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The lowdown on Lydia 
Pinkham, whose famous 
potion still rakes in millions 


@ During the late war, an Army 
chaplain was strolling about a Paci- 
fic island just liberated from the 
Japs. In a jungle clearing, he came 
upon a native woman and her 
swarm of children, living in a prim- 
itive, thatched hut. Beaming hos- 
pitably, the dusky matron offered 
the padre a swig from her bottle of 
Bing Hai Sze Fu Koo Yao Sui, 
better known in English-speaking 
regions as Lydia E. Pinkham’s Veg- 
etable Compound. 

The likeness of Lydia Estes 
Pinkham, the iron-faced New Eng- 
land lady on the label, was once 
as well-known the world over as 
that of Queen Victoria. Pinkham 
patent medicine first coursed down 
female gullets in post-Civil War 
days. It still sells at the rate of 3 
million bottles a year. The story of 
Lydia’s life and times, recently de- 
scribed in author Jean Burton’s 
‘Lydia Pinkham Is Her Name,”* 
highlights the free and easy man- 
ter in which it was once possible 
to peddle a nostrum, assuring the 


‘Farrar, Straus & Company, $2.75. 


Something for the Girls 
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world that it would cure anything 
from dandruff to dropsy. 

Mrs. Pinkham’s particular gold 
mine was the “female complaint.” 
She capitalized on the false modes- 
ty of her day and on the timidity 
most women felt at discussing their 
troubles with male M.D.’s. In writ- 
ing advertising copy, the quiet 
Quaker lady was as flamboyant as 
P. T. Barnum. A typical Pinkham 
ad depicted the doctor as an ogre, 
American womanhood as his vic- 
tim, and Lydia as a goddess of 
mercy swooping down to free the 
fair sex. 

“Only a woman can understand 





Lydia’s grandmotherly pose in this 
famous photo upped compound sales. 
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A most effective local treatmen: 
for OTITIS MEDIA and infection 
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PROPYLENE GLYCOL 


non-toxic 
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fungistatic 
ond bactericidal 
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Swoman’s ills,” she told her cus- 
mers. “The more a woman trusts 
s the skill of her physician in 

ting female complaints, the 
ger she is apt to suffer. Take 
compound according to direc- 
ions and let doctors alone.” 

"Other ladies of that time might 

pon, suffer sinking spells, or go 
early declines, but Lydia her- 
was strong and healthy. A tall 

ve-feet-ten) matron with snap- 
dark eyes, she didn’t actually 
munch her business career until 

e was 54. Up until then she per- 

lated her herbal brew of unicorn 

@ life root, black cohosh, pleu- 

y root, and fenugreek seed on 
kitchen stove, dispensing it 
to neighbors. Warmed by its 
per-cent alcoholic content, they 
coming back for more. 

When Lydia’s husband went 
te in the panic of 1873, she 
her sons started selling the 

at $1 a bottle. Claimed the 
: “A sure cure for prolapsis 

i and all female weaknesses, 

tuding leucorrhea, painful men- 


struation, inflammation and ulcer- 
ation of the womb, irregularities, 
floodings, etc. It is a great help in 
pregnancy and relieves pain dur- 
ing labor. For all weaknesses of 
the generative organs of either sex, 
it is second to no remedy that has 
ever been before the public; and 
for all diseases of the kidneys it 
is the greatest remedy in the 
world.” 

In addition to stewing roots and 
writing advertising copy, Mrs. 
Pinkham handled a voluminous 
correspondence. She dispensed 
medical advice to ailing women 
everywhere. Their letters, the ladies 
were assured, would be held in 
strictest confidence: “Every letter 
opened by a woman, seen only by 
a woman. No boys allowed.” This 
file, containing about a million 
letters, is still in existence. It is 
probably the nearest thing to a 
Kinsey survey of the fair sex to be 
handed down from that era. 

Some typical Pinkham advice: 

{ For sluggish kidneys: white 
pine bark. [Turn the page] 


Scalpel Scare 


| © The lady on the examining table had a boil that needed 
| lancing. As the doctor waited for his nurse to finish assembling 
| 4 treatment tray, he noticed he had a broken fingernail. Casually, 
he fished a pen knife from his trouser pocket and opened the 
» blade. The patient sat bolt upright. “Oh, no you don’t, Doctor! 
)You're not going to operate on me with that thing!” 

—IRENE GRIMES, R.N. 

















{ For hiccoughs: a hop bag on 
the pit of the stomach. 

{ For falling hair: twice-a-day 
head baths in a pint of wormwood 
plus a teaspoonful of epsom salts. 


The Jump on Kinsey 


On occasion, her suggestions 
could be practical. She was one of 
the first to plump for daily baths 
and for sleeping with open win- 
dows. She spoke out against heavy 
corsets and in favor of sex educa- 
tion. In readership, Lydia Pink- 
ham’s book, “Married Women and 
Those About to Be,” ran a close 
second to the Horatio Alger stor- 
ies. 

While many women considered 
her ideas infallible, dissenters oc- 
casionally popped up. One cus- 
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for certain skin conditions 
because effectively, mildly medicated 


Cuticura Ointment—containing sulphurated 
petrolatum, oxyquinoline and chlorophyll— 
and Cuticura Soap are used by many doctors 
and by certain leading hospitals to allay 
discomfort of eczema, acne, simple rashes, 
pruritis, sheet burns, pressure sores and 
similar irritations. Professional samples, write 
Cuticura, Dept. ME-1 Malden 48, Mass. 


CUTICURA 


SOAP and OINTMENT 
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tomer wrote that she had downed 
eleven bottles of the compound, 
but still felt rocky. “One of those 
fussy women,” Mrs. Pinkham re- 
corded in her ledger, “that don't 
give credit to anything. I wrote her 
that it had helped her a great deal, 
but that her blood was low and 
she didn’t realize it just now.” 
Not everyone took the compound 
as seriously as Mrs. Pinkham, who 
studiously ignored such popular 
rhymes of the day as: 
Elsie W had no children. 
There was nothing in her blouse. 
So she took some vegetable com-~ 
pound; 
Now they milk her with the 
cows. 
Another favorite lyric, of a later” 
vintage, went as follows: 
There’s a baby in every bottle; 
So the old quotation ran. 
But the Federal Trade Commis- 
sion 
Still insists you'll need a man. 
Bouts with Government agen- 
cies, plus family management 
feuds, have harassed the company 
since Lydia’s death in 1883. How- 
ever, pushing sales via singing com- 
mercials, the company still does a 
$2% million annual business. In 
addition to the original herbs, the 
compound now contains dande 
lion, gentian, camomile, and Vita 
min B-1. Compound quaffers may 
wonder a little wistfully whether 
the addition of these oddments 
quite makes up for the fact that 
the new Pinkham’s contains 3 p 
cent less alcohol. —M. G. EVAR 
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Excel-Print 


The stationery that costs 
only a trifle more than the 
plain printed but which 
only experts can tell from 
the genuine engraved. 





| Y SUPERIOR QUALITY 


© CORRECT STYLES 
¥ PROFESSIONAL DIGNITY 


me ot ene 


ILLUSTRATED: Letterheads, 
52"x8¥2", and envelopes, 
32"x6", to match. Both 
‘Excel-Printed’’, Our regular 
price: $10.90 for 1000 of each, 
delivered FREE anywhere in 

the U.S.A. 
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gives 


prolonged control with 
no adverse effects... 


Carmethose promptly lowers gastric <n and its 
protective tenacious on has been observed in the 


stomach for as long as three hours. 


Advantages over adsorbent gels: 

1. Non-constipating — hydrophilic 
gel promotes normal elimination.'* 
2. Reduction of acidity in two ways— 
prompt action by ion exchange 
is followed by classical buffering 
action. 

3. Palatable—small, easily swallow- 
ed tablets and pleasantly flavored 
liquid— preferred by patients.? 
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Advantages over soluble alkalis: 


1. No acid rebound—effectively in- 
hibits acid-pepsin activity, with no 
secondary hypersecretion. 

2. Protective coating—mucin-like 
gel is rapidly formed and clings to 
ulcer crater and gastric mucosa. 


3. Non-systemic—cannot disturb 
acid-base balance because it is 
non-absorbable. 


Adult dose 2 to 4 tablets or teaspoonfuls 4 times daily between meals. 


1. Brick, I.B.: Amer. J. Dig. Dis., In Press 2. Bralow, Spellberg & Necheles: Scientific Exhibit #1112, A.M.A. Ann. Sess. 1949 
Carmethose Tablets: Sodium carboxymethylcellulose, 225 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


CARMETHOSE— Trade Mark 


mg. and magnesium oxide, 75 mg. Bottles of 100. 
Carmethose Liquid: 5% concentration of sodium car- 
boxymethylcellulose. Bottles of 12 oz. 
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@ Your superior skill as a physician deserves— a bat 

‘ demands—the finest medical equipment. For a as 
many years the above slogan has stated the fee sch 
Ritter policy of producing only the highest pS lim 
quality equipment, to meet your exacting re- ; nos 
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©The Ritter Multi-Purposef 4.4 

Table, shown above, typifies the 

unique advantages of Ritter § 9°: 
equipment. Physicians using num 
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and treatments appreciate the 
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Health Bills [Cont. from 48] 


A bill (S.1411) providing Fed- 
eral aid to school health passed the 
Senate but was stymied in the 
House. A companion measure to 
legislation providing Federal aid to 
education, this one became in- 
volved in the parochial school con- 
troversy. It is questionable whether 
the bill can be extricated from the 
dynamite-laden church-state de- 
bate. There is also a big question 
as to whether Federally-supported 
school health services should be 
limited to examination and diag- 
nosis, or whether it should be broad 
enough to include limited treat- 
ment. 

In recent years, Congress has 
been deluged with bills designed 
to create special research units 
within the National Institutes of 
Health. These units would seek 
cures for a wide variety of diseases. 
Bills introduced in the present Con- 
gress specifically mention arthritis, 
theumatism, multiple sclerosis, ce- 
rebral palsy, epilepsy, blindness, 
and eye diseases. Previous Con- 
gresses already have chartered a 
number of these specialized re- 
search projects. 

The Public Health Service would 
prefer to reorganize the entire re- 
search set-up on a broader basis, 
with special institutes for biology 
and the like. But Congress has dis- 
played a decided preference for in- 
stitutes bearing disease names. 

After extended hearings on this 
series of bills, the Senate passed a 
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consolidated bill that tried to com- 
bine both viewpoints. It would 
establish two new specific institutes 
—one for arthritis, rheumatism, and 
metabolic diseases; the other for 
neurological diseases and blindness. 
The bill would also enable the PHS 
to set up other institutes of its own 
choosing. Final enactment of this 
measure is anticipated. 

Rigor mortis has not yet set in 
for bills authorizing a National Sci- 
ence Foundation. This proposal 
has, however, lost much of the ur- 
gency that once made it a major is- 
sue. Atomic and military research 
have been dropped from the most 
recent bills along this line. This 
greatly restricts the idea’s scope 
and attractiveness to Congress. Still, 
enactment of a science foundation 
measure is possible this session. The 
Senate has already passed a bill; 
a House committee has added its 
approval. 


Child Care Plans 


A batch of child and maternal 
health bills have been proposed, 
but none has yet caught fire. 
Among those pending are measures 
raising Federal grants for maternal 
and child health, from $11 million 
to $25 million a year; for child wel- 
fare services, from $3.5 million to 
$7 million a year; and for crippled 
children’s services, from $7.5 mil- 
lion to $25 million a year. These 
measures also would add $10 mil- 
lion to Children’s Bureau funds, 
permitting that bureau to conduct 
itsown research.—WALLACE WERBLE 
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Delegates [Continued from 66] 


on National Emergency Medical 
Service reported it couldn’t “dis- 
cern a clear picture of the Gov- 
ernment’s plans for meeting the 
health and medical care problems 
of civil defense.” Which was a po- 
lite way of asking the President and 
his National Security Resources 
Board whether they were doing 
any planning at all. 

Delegates pointed to the “medi- 
cal and health problems that might 
arise through the use of special 
weapons of warfare, atomic, bio- 
logical, and chemical.” They urged 
the NSRB to let doctors in on its 
program for coping with World 
War III. 


Co-op Standards 


Medicine still didn’t know what 
to do with its six-month-old prin- 
ciples for lay-sponsored health 
plans. In trying to apply these prin- 
ciples to some 200 co-op, union, 
farm, and community plans, local 
societies had run into several snags. 
For example, how much free choice 
should a subscriber have? The prin- 
ciples say only that “within reason- 
able limitations,” plan members 
shall be given free choice of par- 
ticipating physician. 

And what about the nonprofit 
stipulation? Commercial insurance 
companies might be considered lay- 
sponsored plans. Most of them 
could not hope to meet the non- 
profit requirement included in the 
AMA principles. 
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Such puzzlers kept the medical 
societies from approving any lay- 
sponsored plan during 1949. At a 
hearing last month, sixty-three peo- 
ple aired their views on needed 
changes. Consensus: The twenty 
principles would have to be clari- 
fied before medicine could use 
them intelligently. 

The house directed, therefore, 
that the principles be “annotated 
and explained”—a job it turned over 
to the Council on Medical Service. 
It also tightened the standards a 
bit. To be eligible for AMA ap- 
proval, a lay-sponsored plan must 
now win both state and county so- 
ciety endorsement. Also, it must be 
judged on at least one year’s past 
performance. 

Much corridor conversation 
touched on the extent to which 
AMA officers were devoting their 
own time and money to the cause. 
A Colorado resolution brought the 
matter into the open: “The AMA 
should not permit its officers to 
serve the association at a financial! 
loss to themselves.” It -asked the 
AMA to compensate its officers “at 
an adequate per diem rate for time 
devoted to official business.” 
Expense Accounts 


Explained Dr. William H. 
Halley, senior delegate from Col- 
orado: “It costs some men half their 
practices to become an officer of 
the AMA.” 

The house could hit on no way 
to compensate AMA officers ade- 
quately for time spent away from 








for Coughs... 


in acute and chronic bronchitis and paroxysms 
of bronchial asthma . . . whooping cough, dry 
catarrhal coughs and smoker's cough . . . 
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PERTUSSIN sap some 


by Increasing the Respiratory Tract Fluid 














The effect of PERTUSSIN’s active 
ingredient, Extract of Thyme (made 
by the unique Taeschner Process), is 
to assist Nature to work—with the 
following beneficial results: 


1. Relieves dryness by stimulating 
tracheobronchial glands 

2. PERTUSSIN facilitates expulsion 
of viscid or infectious mucus 











3. Improves ciliary action 


4. Exerts a sedative effect on 
irritated mucous membranes 


Entirely free from harmful drugs of 
any kind, PERTUsSIN is well tolerated 
—without undesirable side action, 
by children and adults alike, and is 
pleasant to take. 
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their practices. But it did direct the 
association to pay all expenses they 
incurred. The per diem allowance, 
which has run around $15 or $25, 
will be boosted high enough to 
cover all normal out-of-pocket 


sums. 
Other Actions 


During their midwinter session, 
medicine’s policy-makers made ten 
other moves that are bound to 
have repercussions among doctors 
back home. Here is their gist: 

General practice: Delegates from 
Texas and Indiana sought to estab- 
lish a required stint of one to three 
years in general practice before a 
man could specialize. But the house 
decided a mandatory requirement 
was “impractical.” The best bet for 
stirring up interest in general prac- 
tice, said the house, was a new 
type of training program. Fight 
hospitals now have freshly-tailored 
G.P. residencies; many others offer 
two-year rotating interneships de- 
signed to ready young men for the 
life of a G.P. 

Consumer conference: Delegates 
had previously authorized a doctor- 
layman conference to help produce 
a “truly comprehensive plan of 
curative and preventive medicine 
for the nation.” Last month AMA 
trustees reported preliminary plan- 
ning but no final arrangements. The 
house urged that the proposed con- 
clave be expedited, since “the need 
for it is clearly indicated.” 

Hospital encroachment: Outlined 
in the 1949 Hess report was a plan 
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for re-establishing the boundary 
between medical practice and hos- 
pital service. Trouble was, one 
section of the report asked the 
AMA Judicial Council to “take suit- 
able action” against offending hos- 
pitals—a power that it didn’t have 
under the AMA constitution, and a 
power that might conflict with anti- 
trust laws. Last month delegates 
reaffirmed the philosophy of the 
Hess report, but deferred its ac- 
tivation because of “legal complica- 
tions.” The Hess committee was 
told to straighten out the kinks in 
its plan for arbitrating disputes be- 
tween hospitals and staff specialists. 

Blood bank survey: Delegates 
quashed a resolution that referred 
to “unfair competition” provided 
by Red Cross blood centers. Any 
such statement, the house decided, 
would be “prejudicial” to a survey 
the AMA is conducting among all 
1,500 existing banks. The house 
okayed the report of its blood bank 
committee, which noted: “There is 
urgent need for a national blood 
program ... The Red Cross is the 
logical agency to assume responsi- 
bility for it.” 

Health officers’ pay: A resolution 
from Dr. Stanley H. Osborn urged 
delegates to endorse a $7,000 sal- 
ary minimum for public health of- 
ficers, but the house balked at the 
specific salary stipulation. “Salary 
needs vary from one region to an- 
other,” a North Carolina delegate 
pointed out. Only with the specific 
figure expunged did the house put 
its imprimatur on “adequate remu- 














neration for all public health of- 
ficers, commensurate with their re- 
sponsibility.” 

Displaced physicians: Too late 
for action at last month’s session, 
delegates got a revealing report on 
DP physicians. Drawn up by a 
committee headed by Dr. J. J. 
Moore, the report urged state li- 
censing boards to make special pro- 
visions for DP’s. It asked that new 
regulations be framed for allowing 
DP’s to practice in state hospitals, 
in Federal medical services that re- 
port a physician shortage, and in 
rural communities where they are 
needed. The report thus outlines 
the shape of probable future action 
by the AMA. 

Life insurance exams: Utah dele- 
gates scored the “inadequate fees” 
paid medical men for conducting 
physical examinations of life insur- 
ance applicants. But the house de- 
cided a new resolution was not 
needed. It extended its plaudits to 
seven large life insurance com- 


panies that had voluntarily raised 






































their fees. Indications were that the 
old $5 fee, unchanged for years,” 
was being systematically raised to 

$7.50. 7 
Rural practice: Delegates asked © 
small communities to accept part 7 
or all of the responsibility for sup- ~ 
plying equipment and facilities for 7 
young doctors. Meeting the short- 7 
age in rural areas “is not solely the 7 
profession’s responsibility,” the 
house emphasized. More farm 
towns were asked to follow the 
lead of those villages that had at- 
tracted young M.D.’s by staking © 
them to their offices. j 

Committee of laymen: Many 
nonmedical men have played im- © 
portant parts in medicine’s anti- 
compulsion campaign. To date, 
however, their efforts have not been 
formally linked with the M.D. com- 
mittees devising the strategy. Last ” 
month Dr. Henry Mundt of Illinois 
called for a lay committee to assist 
in planning the AMA’s campaign. 
Delegates gave the idea their 
unanimous endorsement. 

G.P. of the year: By the dele- 
gates’ vote, Dr. Andy Hall became 
the third winner of this award. For 
sixty years he has been the first 
citizen of Mt. Vernon, Ill. He's 
served as Mayor of the town, as 
public health officer, and in many 
important civic posts. About 40 per 
cent of his medical practice has 
always been done gratis. He has 
delivered 3,500 babies in his home 
county—one-tenth of its population 
—and has never refused a call. 

—R. CRAGIN LEWIS 
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remarkable results with antihistaminic therapy 
for the common cold. 


Coughing, sneezing and nasal discharge — 
from colds — are becoming outmoded. 
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CAUBREN COMPOUND CURBS COLDS BY 


1e reducing contagion _— relieving symptoms _— shortening duration 
7 Caubren Compound administration: 
, contains: ene to two tablets every 3-4 hours for at 
: Chlorothen Citrate ...25 mg. least 48 hours beginning as soon as pos- 
* long-acting antihistaminic sible after appearance of initial symptoms. 
ly of low toxicity Children: according to weight. 
or Acetophenetidin ....320 mg. available: 
AS Caffeine 2.00.2. 32 mg. Bottles of 20 tablets and 100 tablets. 
AS analgetic and 
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ryngoscope 58:1265-73, 1948. (3) Murray, 
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. . . in women, is usually a 
synthesis of both physiological 
and psychological equilibrium, 


The ability of TyrEe’s Antiseptic Powder to 
restore physiological equilibrium or to ~—a 
many common pathological conditions stresses 
the value of professionally recommending this 


ethically promoted douche powder. 


The detergent action of TyREE’s Antiseptic 
Powder assures thorough cleansing in routine 
hygiene and its cooling essential oils afford a 
soothing sense of relief to delicate membranes, 
In pathological conditions, this powerful but 
gentle antiseptic easily destroys most ordinary 
intruders. In either situation, TYREE’s low pH 
helps restore and maintain the normal 
protective acidity of the healthy vagina. 


For your next patient who needs effective 
non-irritating therapy, prescribe TYREE’s 
Antiseptic Powder. Write today for a free 
professional sample. 


TYREE’S ANTISEPTIC POWDE 


















J. S$. TYREE, CHEMIST, INC. 


15th and H Streets, N.E., Washington 2, D. G 
Makers of CYSTODYNE, a Urinary Antiseptic, 






















Obstetrics [Continued from 57] 


multiparous passengers, ten miles 
may safely be added to the legal 
speed limit eee a“ 

Automobiles are, at least, a 
logical delivery chamber. Calcula- 
tions can err by a few traffic lights. 
Other vehicles add a more bizarre 
note, A birth aboard a plane can 
hardly be explained as an occur- 
rence en route to a hospital. It is a 
more studied and premeditated mis- 
calculation. 

The standard newspaper report 
on delivery aloft is, in gist: “Con- 
stellation leaves Paris with forty- 
five passengers, lands in New York 
with forty-six. Airline hostess, moth- 
er, and child doing well. Hostess 
says: ‘Lucky thing I had my Girl 
Scout Manual.’ Airline official 
waives extra fare.” 

When birth occurs aboard ship, 
count on it to take place in a storm, 
with a power shortage, and with 
the deliverer receiving crackling 
instructions over the ship’s wire- 
less. If the issue is a girl, she may 
be named after the vessel. That 
may explain why some damsels 
have first names like President 
Harding or Marine Marlin. 

The journalistic profession can 
be expected to unleash its most 
awesome puns (birth vs. berth) if 
the blessed event takes place on a 
train. There is, to complicate things, 
an ICC paragraph covering inter- 
state labor. As far as can be deter- 
mined, however, births have not 
been recorded on jet planes, sub- 
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marines, or carousels. Ladies, the 
field is wide open. 

Next to taxi drivers in popularity 
as lay obstetricians are those public 
servants, the policemen. Sirens wail- 
ing, cars converging, the bluecoats 
are permitted to approach the 
scene with drawn guns. The climax 
comes when they capture an 8 
pound 4 ounce intruder. Firemen 
also are frequent midwives. How 
else did the expression, “Fireman, 
save my child!” originate? 

Although from these occupations 
come the usual substitute doctors, 
others may make eminently satisfac- 
tory headlines. (A natural, of 
course, would be to have the mail- 
man make a special delivery.) Even 
the doctor can make news if he 
delivers a baby under the appro- 
priate circumstances. 

One way might be for him to be 
pacing a hospital waiting room, 
waiting for his own wife to come 




































Throat Specialists report on 30-day test of Camel smokers: 


“Not one single case of 
throat irritation due to 
smoking Camels!” 


Yes, these were the findings of 
throat specialists after a total of 
2,470 weekly examinations of the 
throats of hundreds of men and 
women who smoked Camels—and 
only Camels—for 30 consecutive days, 





R. J. Reynolds Tob. Co.. 
Winston-Salem, N.C 










‘ my DOCTOR'S * 
REPORT WAS NO SURPRISE 
TO ME_CAMELS AGREED 






Long Island house- 
wife Edna Wright, 
one of the hundreds of 
people from coast to 
coast who made the 
30-day Camel mildness 
test under the observa- 
tion of throat specialists. 
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RIGHT FROM THE START! 
AND CAMELS MAKE 
SMOKING SUCH 
WONDERFUL FUN! 























According to a Nationwide survey: 
ore Doctors Smoke Camels 


than any other cigarette 


Yes, doctors smoke for pleasure, too! In a nationwide survey, three independent research orgasi- 
zations asked 113,597 doctors what cigarette they smoked. The brand named most was 


























through, when he has to deliver a 
tardy taxicab arrival. Naturally, the 
doctor is a psychiatrist or patholo- 
gist who witnessed his last labor in 
medical school. Of course, that 
would be far-fetched and improb- 
able—except that it really hap- 


Obstetrics is invariably front- 
paged when the issue is multiple. 
Most mortals, however, have to be 
content wit getting their progeny 
one at a time. This does not rule out 
the possibility of rating a press con- 
ference. There simply have to be 
associated phenomena. 

For example, you might arrange 
for a grandmother to deliver at the 
same time as her grandchild, or to 
have all seven siblings deliver on 
one night. The twins married to 
twins who give birth simultaneous- 
ly never fail to merit a column or 
two. All this takes a good deal of 
previous conniving, to be sure. 

Another good method is to ar- 
range for one of your patients to 


have her seventh child—a 7 pound 
7 ounce baby—at 7:07 p.m. on the 
seventh day of the week in a hos- 
pital on Seventh Avenue. The 
father is the seventh child of a 
seventh child, weighs seventy- 
seven pounds, and is seven feet tall. 
And don’t forget to page Ripley. 
Columnists have created a new 
obstetrical jargon that merits the 
doctor’s attention. Such terms as 
infanticipating were coined so that 
omniscient newsmongers could in- 
form husbands of their prospective 
fatherhood. The columnists’ interest 
in midwifery has extended to new 
pregnancy tests. One such news- 
paper biologist can predict delivery 
time as much as a year in advance. 
At the other end of the scale (if 
the person is illustrious enough), 
a bride can confide to her brides- 
maids that she expects a premature 
baby in six months—and have no 
eyebrows raised. Such is the newer 
obstetrics. 
—THEODORE KAMHOLTZ, M.D. 


Beauty Lover 


@ At our medical meeting, a dermatologist was showing colored 
slides. One, a photograph of a young woman with a chin 
lesion, was flashed on the screen upside down. From the rear of 
the room came a stentorian voice: “Turn it over.” When this 
didn’t produce immediate action, the voice repeated: “Turn it 
over.” The projectionist finally did so, and it immediately became 
clear that the woman whose face appeared on the screen was 
excessively homely. Came the same stentorian voice: “Turn it 


back!” 


—W. J. RAGEZ, M.D 
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New Westinghouse X-Ray Accessories Catalog 


It’s ready and waiting for you! This 
colorful and informative piece of 
“equipment” can be as helpful and 
valuable to you as your appointment 
pad. Here, gathered together in well- 
illustrated pages, are the countless 
x-ray accessories you use every day. 
You'll want to keep this new catalog 
handy. It’s your daily almanac for 
supplies you need in a hurry or items 
of which you will want to carry a 
larger stock. As always, Westinghouse 
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offers you the finest in radiological 
supplies and equipment at prices tha 
are just right. 

The Westinghouse X-Ray Acces 
sories Catalog is completely NEW, 
It’s complete. And it’s yours for the 
asking. Write today for your fre 
copy. Westinghouse Electric Cor 
poration, 2519 Wilkens Avenue, 
Baltimore 3, Maryland. J-08228-C 




























Doctors Get Smaller Part 
Of Medical Care Dollar 


Physicians are now receiving a 
smaller slice of the medical care 
dollar than in 1939; hospitals are 
getting over 50 per cent more. Dr. 
Louis H. Bauer, chairman of the 
AMA Board of Trustees, points out 
that M.D.’s received 29 cents of 
the medical care dollar im 1989, but 
only 23 cents in 1947. The hospi- 
tals’ share rose from 18 cents to 28 
cents. 

Dr. Bauer also points out that 
the over-all cost of medical care 
has risen less than the cost of liv- 
ing. The latter is up 71 per cent 
since 1940; medical care costs are 
up only 40 per cent. 


De Kruif Ends 27-Year 
Feud With AMA 


Author Paul de Kruif. (“Life Among 
the Doctors,” “Microbe Hunters,” 
etc.) has offered his services to the 
AMA National Education Cam- 
paign, calling quits on his long- 
standing tiff with the association. 
Commenting on his change of 
heart, he makes left-handed ref- 
“@rence to the eclipse of Dr. Morris 


Fishbein: “It seems one or more 
appointed spokesmen can no 


The Newsvane 
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longer act or speak for the Ameri- 
can Medical Association.” 

Of socialized medicine, de Kruif 
says: “It would soon destroy the 
initiative of doctors and take much 
of the inspiration from medical re- 
search, Already there is too much 
governmental control exerted in re- 
search.” The FBI investigation of 
medical societies he terms “an at- 
tempt by the Administration to dis- 
credit what doctors are doing to- 
ward advancing medical care.” 


AMA Listed as Most 
Expensive Lobby 


Outlays of $1,225,028 for its Na- 
tional Education Campaign during 
the first nine months of 1949 put 
the AMA ahead of all other spend- 
ers registered under the Federal 
Regulation of Lobbying Act. The 
AMA points out, however, that only 
half this sum should rightfully be 
charged to lobbying. 

Comparable figures are not avail- 
able for all trade, professional, and 
labor organizations, because some 
list only amounts allocated to leg- 
islative purposes, not total expendi- 
tures. Other major spenders in the 
full-report category include the 
Committee for Constitutional Gov- 
ernment ($443,756), the National 
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DESTRUCTION OF 
RECTAL POLYPS 


BLENDTOME 
Flectrosurgls cal | 


Many authorities 
consider fulgur- 
ation of rectal or 
sigmoidal polyps a 
superior method 
because it mini- 
mizes hemorrhage 
and affords better 
convalescence. The 
BLENDTOME 
Portable Electro- 
surgical Unit pro- 
vides facility for 
fulguration, coagu- 
lation or excision 
of pedunculated 
polyps, diffuse 
polyps, “multiple 
polyps” and other 
tumorous condi- 
tions of the colon. 


Besides for the 
proctologist, the 
BLENDTOME 
offers advantages 
for the G. P. as 
well as the special- 
ist. This moderate 
priced portable 
unit equips the 
doctor with easier 
technics for biopsy, 
cervical conization, 
mass removal of 
various growths 
and numerous 
other surgical pro- 
cedures. Send for freeliterature. 


BIRTCHER 





To: The BIRTCHER Corp., Dept. 8-1-0 
5087 Huntington Dr., Los Angeles 32, Calif. 
Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit. 


























Association of Electric Companies 
($305,751), the Townsend Plan 
($285,371), and the United World 
Federalists ($220,599). 

Tops among those reporting leg- 
islative expenditures only are the 
National Association of Margarine 
Manufacturers ($89,291), A.F. of 
L. ($56,859), General Electric Co, 
($48,247), CIO ($36,126), U.S. 
Chamber of Commerce ($71,391), 
National Coal Association ($82,- 
122), and the American Legion 
($52,305). The report does not in- 
clude 1949 figures for the National 
Association of Manufacturers. 


Do Physicians Make 
Good Husbands? 


Singer Dorothy Shay’s statement 
that doctors make the best hus- 
bands recently drew spirited re- 
sponse from female readers of the 
St. Louis Post-Dispatch. “Don't 
make me laugh,” wrote one. “I am 
married to a doctor. How I wish I 
had married some man who leaves 
home at 8 and returns at 5! 

“Miss Shay says doctors are 
‘more understanding, more sensi- 
tive because they work with 
people.’ Fiddlesticks! They may 
understand their patients, but those 
I know don’t understand their 
wives. Have you ever talked with a 
group of doctors at a social gather- 
ing? Did they ever discuss anything 
except shop?” 

A medical secretary promptly 
flew to the defense. She wrote: 
“Doctors are just as kind and con- 
siderate toward their wives as are 
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RED cROSS 


ADHESIVE 
TAPE 


fohuron.fohmow 


New, exclusive formula makes 
RED CROSS* ADHESIVE TAPE better than ever! 


Once again, Johnson & Johnson 





Try this even finer product in your 


brings the medical profession 
another spectacular ‘‘first’’! 

It’s world famous Red Cross* Ad- 
hesive Tape :. .now made by a new, 
etclusive formula that guarantees: 

1. Better Sticking Qualities! 

2.Greater Freedom from Skin 
Irritation! 

3. Whiter, More Sanitary 
Appearance! 

4.Stays Fresh Longer! 








office today! We think you'll agree 
that Red Cross* Adhesive Tape is 
the finest adhesive tape on the 
market — bar none! 


Use it just once and you’ll under- 
stand why more doctors. . . and 
more hospitals prefer and use Red 
Cross* Adhesive Tape than any 
other brand. 


*No tion what 


National Red Cross. 


with the American 





The most trusted name in surgical dressings... 
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3 inch 


sterilized 
double- 
tipped 
swabs 


manufactured by 


Q-TIPS, ine. 
LONG ISLAND CITY, N.Y. 





NO OTHER RUB GIVES 
FASTER RELIEF IN 
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Lumbago and Neuritis Discomfort 
Musterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has all the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 
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any other men, maybe more so, 4 
wife should be proud when her hug 
band sacrifices his good times fp 
care for the sick.” 





Finds Most Patients Can 
Pay Their Own Way ' 


In New York City, 75 per cent ai 
general hospital patients are pay- 
ing their bills without recourse to 
charity, except in cases of long-term 
illness. In upstate New York, the | 
proportion is 84 per cent. These 
figures are cited by Professor Eli 
Ginzberg of Columbia University 
as evidence that medical poverty 
and the need for Federal aid ar 
“vastly exaggerated.” He has just 
completed a comprehensive study’ 
of New York hospital finances and 
care. 

Most New Yorkers are paying 
hospital care “the hard way,” 
points out. “Less than 40 per 
are enrolled in Blue Cross and 
55 per cent have any form of hi 
tal insurance.” Medical indigem 
he says, could be further r 
if more people took out the 
coverage they could afford. 


Brookings Begins New 
Medical Care Survey 


The most comprehensive survey 6 
American medical and hospital ¢ 
to be attempted to date is be 
carried forward by the Brooking 
Institution, leading nonprofit, 
partisan research organiz 
Chief among the questions Bre 
ings hopes to answer are: 

















Help For Your 
OBES 
BE ITY You can save many hours of 
Problems — cciehte reduce eafely and 


maintain normal weight after 
reduction — with these free 
booklets for patients: 

“LOW-CALORIE DIETS” —1200 cal- 


ories for women; 1800 for 
men. 


“THROUGH THE LOOKING GLASS” 
—1500-calorie diet for teen- 
age girls. 

All diets are carefully bal- 
anced to supply essential 
nutrients. Psychological fac- 
tors are considered. Correct 
eating is encouraged. Thus 
the lasting benefits of “stay 
slim” habits are acquired. 





Ry-Krisp: only 23 calories per wafer, 
bulk for satiety, all the protein, min- 
erals and vitamins of whole-grain rye. 


betel tt Tt 
USE COUPON For FREE soo 
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effective is the coverage of vok 


I al ROML 11h a tary prepayment medical 
AUTOMATIC plans? Are they an answer to ¢ 
yVingoram- s+ pulsory health insurance? 


Among the sources to be ¢ 
tacted are labor, industry, and ¢ 
mercial agencies, as well as gove 
ment, voluntary, and philant 
groups. The fact-finding is expee 
to take two years. Results will 
published in two volumes. 
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Drugs to Be Sold in 
Grocery Stores 


Combination grocery-drug _ sto 
will be the next new wrinkle 


)a/ America’s main streets, J. W. Sne 
Ad a vi _ ent den has told the National Assog 
ELECTR R tion of Retail Druggists. Mr. Sn 


bBo : ool leptin den, a consultant on drug-si 
planning, believes today’s pha 
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AR-EX COSMETICS, INC. 
1036-R W. Van Buren St. 
Chicago 7, ll. space and salespeople. 


AR-EX chap cicam Magnuson Asks for More 
ao Offices in Hospitals 


Concentration of a communitys 

ANDITIPS specialists under one roof would 

b> whee. neutecietent ane facilitate diagnostic services and 
device have you found helpful in reduce their cost, says Dr. Paul B 
conducting your practice more ef- Magnuson. The V.A. medical dé 


ICAL ECONOMICS ; . 
po ea ane for original ideas rector has laid before the President 
werth passing on to your col- and Congress a plan for enlarging 
ae Parec-e ecieatalas mr the nation’s hospitals to make room 

for more doctors’ offices. He # 
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Advise the arthritic to have an appointment with himself twice daily— 


~~ARTHRALGE 


arthralgesic unguent 
to painful joint and muscle areas. Relief from musculoskeletal discomfort after 


a single application is gratifyingly rapid, in a matter of minutes, and is of 
long duration, extending up to six hours following concomitant exposure of 


the affected parts to moist or dry heat. 

Why does Arthralgen work so well? Its special formula advantageously blends 
the old and the new in local therapy. Rubefaction due to thymol and menthol 
plus analgesia due to methy/ salicylate are synergistically combined with the 
unique vasodilating action of methacholine chloride. Arthralgen dilates both 
capillaries ond arterioles. The resulting active hyperemia tends to counteract 
the vasospasm found in articular and non-articular rheumatism, relieves pain 
and discomfort and brings a welcome feeling of deep warmth and relaxation. 
All this is facilitated by Arthralgen’s special ointment base containing selected 
wetting agents which enhance surface penetration and facilitate speedy effec- 


tiveness of the active ingredients. 
Arthralgen is beneficial in the treatment of arthralgias, myalgias and neural- 
gias—sprains, lumbago, synovitis, bursitis, neuritis and myositis. In chronic 
arthritis, Arthralgen is a valuable topical adjunct to systemic therapy. 
Arthralgen, Arthralgesic Unguent, contains 0.25% methacholine chloride, 1% 
thymol, 10% menthol and 15% methyl salicylate; available in 1 ounce tubes 


and half-pound jors. 








eet 





URISED 


TO COMBAT 
URINARY INFECTION 





URISED (Chimedic) relieves 
pain, maintains urinary antisep- 
sis, and corrects urgency, dys- 
uria and urinary frequency, 
which usually accompany geni- 
tourinary infections. URISED 
(Chimedic) combats urinary in- 
fections two ways: 
1. URISED (Chimedic) exerts 
potent antibacterial action. 
2. URISED (Chimedic) over- 
comes smooth muscle spasm. 
Samples and Literature on Request 


Chimedic . . Fine Pharmaceuticals 
since 1900 


CHICAGO PHARMACAL CO. 


5547 N. Ravenswood Ave. 
Chicago 40, ill. 
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greatly reduce the danger of infection — 
shorten operating time on infants and 
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that a patient consulting two o 
three solo-office specialists, each 
with sizable overheads, gets only 5@ 
per cent clinical value for his mon 
ey. Advantages of hospital offices, 
from the doctor’s viewpoint, would 
be elimination of time-consuming 
travel between hospital and office, 
as well as ready access to the hog 
pital’s laboratory facilities. The hog. 
pital, in turn, would gain office 
rental revenues, Dr. Magnuson 
points out. 


British Journal Assails 
American Critics 
Editorializing on American criticism 
of Britain’s health system, the Eng- 
lish medical journal, Lancet, has 
suggested that U.S. doctors mind 
their own business. 

The journal applauds Health 
Minister Aneurin Bevan’s resistance 
to cuts in the social services. It 
adds: “We are being warned by 
our American friends that the bur- 
den of taxation is throttling our in- 
dustries. We tell the Americans that 
we prefer to have our health service 
—and to wear our togas until they 
are patched and patched again, 
What is that to them?” 


How the AMA Differs 
From Labor Unions 


The Kansas Medical Society has a 

tart reply for people who say the 

AMA is “just like the CIO.” There 

are basic differences, the society 

points out, citing these examples 
{ The AMA has shown little 
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sequence in 
biliary tract 


surgery 


preoperatively -Decholin 


brand of dehydrocholic acid stimulates an abundant flow of thin bile, helping to 
“cleer the arena” for surgery by the removal of inspissated bile, mucus, small 
stones and other accumulations from the choledochus. This powerful hydro- 
choleretic action also produces functional distension of the gallbladder and ducts, 
aiding in identification and surgical procedure. 


postoperatively-Decholin 


provides an effective means of flushing out the biliary wact. Used together with 
antispasmodics such as atropine and nitroglycerin, Decholin helps to remove 
blood clots, residual debris and hidden, small calculi. This method, recently re- 
emphasized by Best, is useful with or without T tube drainage. In reflex biliary 
stasis, Decholin serves to prompt an adequate secretion of bile. 

For more rapid and intense hydrocholeresis, Decholin Sodium, brand of sodium 
dehydrocholate, is given intravenously, followed by a course of Decholin tablets. 


Decholin 


brand of dehydrocholic acid 


Decholin (orand of dehydrocholic acid) Tablets of 3% grains, in bottles of 25, 100, 500 
and 1000. 


. “ tier 
‘Decholin Sodium (orand of sodium, dehydsocholate) 20% solution, in -ampuls of 
, 3 cx., 5 ccvand 10 cc., boxes of 3 and 20. 


“d. Best, R. R.: Ann. Sung. 128: 348 (Sept) 1948, 


DECHOLIN and DECHOLIN SODIUM: Trademarks registered in U. S. and Canada. 
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TO COMBAT 


URINARY INFECTION 


URISED (Chimedic) relieves 
pain, maintains urinary antisep- 
sis, and corrects urgency, dys- 
uria and urinary frequency, 
which usually accompany geni- 
tourinary infections. URISED 
(Chimedic) combats urinary in- 
fections two ways: 

1. URISED (Chimedic) exerts 

potent antibacterial action. 


2. URISED (Chimedic) over- 
comes smooth muscle spasm. 
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that a patient consulting two of 
three solo-office specialists, each 
with sizable overheads, gets only 5§ 
per cent clinical value for his mom 
ey. Advantages of hospital offices, 
from the doctor’s viewpoint, would 
be elimination of time-consuming 
travel between hospital and office, 
as well as ready access to the hog 
pital’s laboratory facilities. The hos 
pital, in turn, would gain office 
rental revenues, Dr. Magnuson 
points out. 


British Journal Assails 
American Critics 
Editorializing on American criticism 
of Britain’s health system, the Eng- 
lish medical journal, Lancet, has 
suggested that U.S. doctors mind 
their own business. 

The journal applauds Health 
Minister Aneurin Bevan’s resistance 
to cuts in the social services. It 
adds: “We are being warned by 
our American friends that the bur- 
den of taxation is throttling our in- 
dustries. We tell the Americans that 
we prefer to have our health service 
—and to wear our togas until they 
are patched and patched again, 
What is that to them?” 


How the AMA Differs 
From Labor Unions 


The Kansas Medical Society has a 

tart reply for people who say the 

AMA is “just like the CIO.” There 

are basic differences, the society 

points out, citing these examples 
{ The AMA has shown little 
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preoperatively -Decholin 
brand of dehydrocholic acid stimulates an abundant flow of thin bile, helping to 
“clear the arena” for surgery by the removal of inspissated bile, mucus, small 
stones and other accumulations from the choledochus. This powerful hydro- 
cholerefic action also produces functional distension of the gallbladder and ducts, 
aiding in identification and surgical procedure. 


@® postoperatively-Decholin 
provides an effective means of flushing out the biliary tract. Used together with ; 
antispasmodics such as atropine and nitroglycerin, Decholin helps to remove 
blood clots, residual debris and hidden, small calculi. This method, recently re- 
emphasized by Best,’ is useful with or without T tube drainage. In reflex biliary 
stasis, Decholin serves to prompt an adequate secretion of bile. 
For mere repid sad MESSE, Decteliy Sadan, Maniereediam 
dehydrocholate, is given i followed by a course of Decholin tablets. 


Decholin 


brand of dehydrocholic acid 
' Decholin cand of sevirctac si) Tablet of 3 rit, oes of 25, 100, 500 


‘ . tow or 
‘Decholin Sodium (vrand of sodium, dehydeocholate) 20% solution, in-ampuls of 
1 3,66» S.ccoand 10 ct., boxes of 3 and 20. 



















“2. Best, R. Ru: Ann. Surg. 128: 348 (Sepe.) 1948. 
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The patient will > sopey fitted 
and the Supports adj at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 
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terest in shortening members’ hours 
or in raising their incomes. 

{ The AMA constantly suggests 
ways to prevent the need for doc- 
tors’ services and to shorten the 
term during which their work is 


{ The AMA spends much time 
studying ways in which physicians’ 
services can be obtained more eco- 
nomically. 

{ The AMA has never staged a 
strike or slow-down at any time, 
neither for shorter hours, better 
working conditions, nor higher pay. 
When long periods of overtime are 
required—such as during war, in an 
epidemic, or at the scene of a dis. 
aster—doctors continue to work, 
cause they believe their services 
be necessary. 


Night Call Takes 
Strange Twist 


Columnist Billy Rose passes on a 
story about an Albany (N.Y.) sur- 
geon who was summoned one 
snowy evening to the town of Glens 
Falls, sixty miles distant. The case 
was a boy with a bullet in his head, 
hemorrhaging badly. The surgeon 
was just leaving Albany when his 
car was stopped by a man in a 
brown leather jacket. “Get out,” 
ordered the man, “I've got a gun- 
and I'm in a hurry.” 

“So am I,” replied the surgeon. 
But the man sped off, leaving the 
doctor stranded. 

Hours later the surgeon arrived 
in Glens Falls. “If you had only been 
able to get here sooner,” mur 
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fluid sulfadiazine that’s 
... better tasting 


... faster acting 





To many patients—children, the aged and 
those with sore throats—swallowing bulky, 
half-gram sulfadiazine tabiets is one of the 
discomforts of being sick. But these patients 
take Eskap1azine willingly. It tastes good. 
It is not thick and cloying; it is 





i light and easy to swallow. 
a Each 5 cc. (one teaspoonful) of EskapIazINE contains 
lens 0.5 Gm. (7.7 gr.) sulfadiazine—the dosage 
~ase equivalent of the standard sulfadiazine tablet. 
ead, Yet desired serum levels are attained 3 to 5 times 
“: more rapidly with EsKapIAZINE than with 
by: sulfadiazine tablets. This is ascribed to the fact 
vit that EsKADIAZINE contains sulfadiazine in 


un- microcrystalline form. 
Smith, Kline & French Laboratories, Philadelphia 





Eskadiazine 


the outstandingly palatable fluid sulfadiazine 











mured the attending physician. 
“The boy is dead.” He pointed to 
a man sitting on a bench nearby. 
“That's his father.” 

The father was holding his head 
in his hands. But the surgeon 
recognized him instantly. He was 
wearing a brown leather jacket. 


Painless Dentistry? 
Maybe It’s Here 


When referring patients for dental 
treatment, you may soon be able 
to assure them that the process will 
be “practically painless.” A new 
drill-less drill, invented by Dr. R. 
B. Black of Corpus Christi, Tex., 
does away with the vibration and 
heat that produce most of the dis- 
comfort in tooth-drilling. The de- 
vice employs pressurized carbon di- 
oxide gas to force a fine stream of 
abrasive powder against the tooth 
surface. 


Army Doctors Won’t Be 
Called Until Needed 


To conserve medical manpower in 
time of war, the Army will order 
few physicians or dentists to active 
duty until their units are ready to 
move into a theater of operations. 
Says Army Surgeon General R. W. 
Bliss: “This will allow most doctors 
to remain in active practice in 
their communities until the Army 
has actual need for their services 
with troops in combat.” In the last 
war, physicians were required to be 
on hand, twiddling their thumbs, 
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while unit technicians and admins 
strative personnel were beix 
trained. 
Army hospital personnel will } 
divided into two groups, “profe 
sional” and “administrative.” The 
professional complement will n ? 
report unti] the hospital is set 
and ready for patients. When it 
closed down, professional pe 
nel will depart at once for ( 
with an active unit in another are 



























Urges Physicians to 
Write More Letters 


Merely telling friends about 
opposition to compulsory health 
surance, or contributing $25 
fight it, is not enough. That's” 
view of Representative L. ¥ 
Arends (R., Ill.). He believes} 
more doctors must contact patié 
by personal letter, asking the 
support legislators who oppose 
program. “The more people we 
can get interested in contacting 
members of Congress in opposition 
to compulsory health insurance,” 
he says, “the quicker we can bury 
the whole idea.” 
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Prepay Plans May Use 
Deductible Clause 


The drawback to providing insur 
ance protection against all conceiv- 
able health hazards, says Dr. Paul 
R. Hawley, is that premiums would 
be “prohibitively high.” The Blu 
Cross-Blue Shield chief executive 
suggests a deductible-clause policy 
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A“new” Antiseptic 





*ALSO KNOWN AS DETTOL 


proved by 20 years performance 


New to the medical profession of 
the United States, Dett, under the 
name Dettol, is standard equip- 
ment for surgeons and hospitals 


sur- | tiroughout the British Empire. 


iy. | Dett, for obstetrical and surgical 


we, has been proved since 1929. 

Dett, although deadly to germs, 
s gentle to human tissue. This 
dean, clear liquid with an agree- 


able odor is safe, effective, non- 
irritating and non-staining. Phy- 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For-a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical De- 
partment, Rochester9, New York. 


DET T 7< “00k WEAPON AGAINST INFECTION 











Buffer 
Salicylates 





When prolonged salicylate 
therapy is in order, BiSoDol 
serves as an effective adjunct, to 
reduce gastric irritation and 
nausea. The well balanced com- 
bination of BiSoDol provides a 
dependable formula with these 
distinct advantages: 
V Acts Fast 
v Gives Prolonged relief 
¥ Protects irritated stomach 

membranes 
Vv Well tolerated—no side 

actions 
v Efficiently neutralizes gastric juices 
¥V Pleasantly favored— 

easy to take 


For an efficient BiSoDol: 


WHITEMALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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as more practical in supplying over- 
all coverage. This would provide 
that only medical costs above a spe- 
cified annual amount would be paid 
by insurance. 

“It now seems probable,” says Dr, 
Hawley, “that the extension of Blue 
Shield benefits will be made 
through the use of a deductible 
clause. This can be applied in two 
ways: either by the deduction of a 
specified amount from the medical 
bill—this amount to be paid by the | 
insured person, and the remainder 
by Blue Shield; or by the deduc- 
tion of a specified number of home 
or office calls until the necessity for 
medical treatment has been estab 
lished. At the moment, the former 
alternative appears more popular,” 


Specialists Have Their 
Troubles, Too 


Noting the wealth of current lit 
erature on the plight of the GP, 
the Kings County (N.Y.) medical 
society thinks it’s time the spe 
cialist’s woes had an airing. Says an 
editorial in the society’s Bulletin: 
“His life is not entirely one of high 
fees and gracious living. The ger 
eral practitioner has his own prac 
tice, which he controls. The full 
time specialist’s life-line is held by 
his fellow physicians. He is com 
pletely dependent on them. 
“The specialist has nothing i 
the way of recompense or referras 
to offer the general practitioner i 
return for his favors. Too offer 
petty jealousies and minor d 

















ferences serve unjustly to sever te 












fe 






to make the 
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less common 
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with Chlor-Trimeton* 
antihistaminic therapy 
.. prevents or aborts colds in 90% of cases when initiated 
within the first hour of symptoms.’ 
.-. Shortens duration and decreases severity of an 
established cold.’ * 


.-. reduces the spread of infection to others by eliminating 
sneezing, lacrimation, rhinorrhea and coughing.’ 


DOSAGE anv TIMING: Two Coricwin tablets at the very 
first indication of a cold, then one tablet every three or four 
hours for three or four days. In established colds, one tablet 
every three or four hours for palliative effect. 


COMPOSITION: Chlor-Trimeton 2.0 mg. (1/30 gr.) with 
Acetylsalicylic acid 0.23 Gm. (3% gr.), Acetophenetidin 
0.15 Gm. (2% gr.) and Caffeine 0.03 Gm. (% gr.). 


PACKAGING: Coniciin tablets, tubes of 12; bottles of 
100 and 1000. 


BIBLIOGRAPHY: 
1, Brewster, J. M.: U. S. Nav. M. Bull. 49:1, 1949, 
2. Murray, H. G.: Indust. Med. 18:215, 1949. 
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life-line. An unintentional or imag- 
ined snub by the specialist’s wife 
may deduct thousands of dollars 
from his income and leave him 
wondering why.” 

The majority of patients, says 
the Bulletin, have no great loyalty 
to their specialist. They may ap- 
preciate his service, but they won't 
demand him if similar service is 
needed in the future. 

The Bulletin also has a word for 
those who ask why more young 
specialists don’t set up rural prac- 
tices: “The answer is not lack of 
clinical material and hospital fa- 
cilities. It is that the young solo 
specialist with a board certificate is 
about as welcome, in these com- 
munities where the general prac- 
titioners are still doing their own 








surgery, as a leper with open sores. 
The local physicians control the 
hospitals and refuse to take the 
chance of losing any income. 

“So let’s hear less about the al- 
leged discrimination against gen- 
eral practitioners. The general prac- 
titioners should hear the other side 
of the record, just as the bull should 
be tanght that life on a farm isn’t 
all romance.” 


Surgical Amphitheater 
Outmoded by TV 


The television boom may gradually 
eliminate the surgical amphitheater 
as a teaching medium. In announe- 
ing plans for a new wing equipped 


with color video, the Milwaukee 


county hospital observes that the 





ACTIVE INGREDIENTS 
Zine Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 
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secretion from the pharyngeal 
membranes. Its astringent, 
stimulating and deodorant 
action wiil encourage the 
process of repair, alleviate 
discomfort and largely eliminate 
objectionable odor and taste. 
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formula 


Vi terra 
12 minerals | 


9 vitamins | 








The Vi terra formula provides a balanced intake of 
vitamins, minerals and trace elements. It is designed 
to enhance the nutritional benefits of each of its ingre- 
dients. The components of Vi terra are so proportioned 
as to insure the harmonious interrelationship that is 
essential for the proper functioning of the vital enzyme 


EFFECTIVENESS 


The Vi terra formula is based on the research of hun- 
dreds of authorities on nutrition. It contains all of the 
vitamins known to be essential for human nutrition 
and the 12 minerals most commonly deficient in food. 


CONVENIENCE 


With Vi terra, it is possi dha aye a | 


AT A PRICE EVERY PATIENT CAN AFFORD 


Vitamin A (Refined Fish Liver Oil) ..5,000 USP Units 
Vitomin D (irrediated Ergesterel) ... .500 USP Waits 
Wamia 8, (Thiemine Hydrochloride)... ... dmg 








lodine (Porossivm lodide) Womia 8, (Ribellevin) .......200...+00 oe} 
Cokium (DiC akcium Phosphate) Vieni , 

Manganese Morgorou: Suit | 8, (Pyridoxine Hydrochloride) ... 0.5 mg. 
Magnesium (Mognesivm Sulf.) Wiotinomide oo... eee cece eeees 35 mg. 
Molybdenum (‘Sodium Molybd. Vitomin € (Ascorbic Acid) .......0+.0000. 50 mg 
Phospherys (D-Colium Phosphore) ta &% 

Oatendem @erenten Sell) Coicium Peatethenate (0.1 cogapootase Sm. 
Tint (Zine Sulfate)... . Mixed Tocopherols Type WW .............. Sup 
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Patient Comfort 
Is Prompt 


Prompt, continued control of (pain 
is one reason FOILLE is st ae 
for ae aid”’ in treatment of B 
MINOR WOUNDS, LACERATIONS 
ABRASIONS in offices, Clinics, hospitals. 


Corbisuipheil Co., 3120-22 Swiss Ave., Dolles, Texe: 
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GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colerless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Desage—i to 8 tap. in 
% hour before meals. Avail 
bottles. Samples 
Firm of R. W. GARDNER orange. N.). 

Get. 1678 
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“no longer practic, 
cal” because classes are too large” 
for students to see what’s going om 
Planners of new hospitals, if 
points out, are turning their atten 
tion to television equipment “ 
will transmit “photographed” 
gical procedures to pale pe 
other parts of the building. Projec 
tion of the pictures on a large 
screen permits everyone to see. 
system of two-way voice transmié 
sion allows students to ask q 
tions of the surgeon during 
operation. 









Journal Editors Serve 


Two Months Only 


To bring readers a well-rou 
collection of scientific articles, 
journal New York Medicine has § 
up a rotating editorial advisor 
board. It consists of prominent 
sicians who serve in shifts of 
each shift being responsible for the 
scientific manuscripts in four semi- 

monthly issues. By this system, the 

journal hopes to enlist the aid of 

many doctors who would be unable 

to serve on a full-year basis. 







Profession Called Fair 
To Its Dissenters 


The honoring of Dr. George R. 
Minot by the AMA is hailed by the 
Rhode Island Medical Journal as 
proof that “no profession acts with 
more fairness” toward dissident 
members than does medicine. The 
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AMA has proposed a Dr. George 
Richard Minot’ Lecture, at the 
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*A hypodermic syringe furnishes hypodermic service to the extent 
that it stands up under constant use, repeated sterilization and 
ordinary handling. What you pay for HYPODERMIC SERVICE de- 
pends, not on the initial cost of the syringe alone, but on how long 
tlife of service that syringe gives. 


To find out what it is costing you for HYPODERMIC SERVICE, send 
fora free supply of B-D HYPODERMIC SERVICE ACCOUNT RECORD 
forms and check your purchases and replacements for a month, a 
quarter or a year. Address your request to Dept. 21-A 


for best results, always use a B-D Needle with a B-D Syringe. 
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1950 or 1951 session, in recognition 
of his work in the field of pernici- 
ous anemia. Dr. Minot, the Rhode 
Island journal points out, is a mem- 
ber of the Committee of Physicians 
for the Improvement of Medical 
Care, which advocates compulsory 
health insurance. 

“Where many organizations,” 
say the journal, “will cast from 
their midst a member who takes a 
strong opposite view to the point 
of actively participating against the 
parent body, medicine continues to 
practice the fine art of diagnosis, 
distinguishmg between the skill of 
the physician and the frailties of the 
man. Many groups would certainly 
penalize Dr. Minot whenever the 
opportunity presented itself, and 
most certainly he would not be the 
recipient of honors.” In 1945, Dr. 
Minot was awarded the AMA’s 
Distinguished Service Medal. 


Advises on Ways to 
Prevent Suicide 


No rara avis among many a doctor's 
patients is the person who threatens 
to commit suicide. An organization 
dedicated to helping out in such 
matters is New York City’s Save-A- 
Life-League, a nonprofit group that 
has come to the assistance of some 
50,000 would-be suicides. 

The league estimates that every 
half hour, someone in the U. S. 
takes his own life. “Never disregard 
the threat of a person intent on 
suicide,” warns the organization’s 


president, Harry M. Warren. Of — 
S wnt ¢ 
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the thousands who have appealed 
to the league for aid, only twelve 
have gone through with their plans 
for self-destruction. 

The anti-suicide organization is 
mainly a counseling service, be- 
lieving in the importance of a 
friendly word at the right moment. 
It has seven full-time employes and 
maintains a volunteer staff of phy- 
sicians and attorneys who give help 
when needed. Operating on a 
$40,000-a-year fund raised through 
contributions, the league also aids 
the families of suicides. 


Forum Keeps the 
Pot Boiling 


Thumping the tub for the Murray- 
Dingell plan, the Physicians Forum 
recently summoned some 200 of 
the faithful to a “Candid Confer- 
ence on National Health Insur- 
ance.” Main target was the AMA, 
which was accused of “Tammany- 
izing American medicine through 
its lobbying and political activities.” 

Among those who addressed the 
conference was Louis Hollander, 
New York State CIO president. 
Said Hollander: “We are opening 
union health centers not because 
we think they will finally solve the 
problem of health security for our 
people, but as a beginning—just 
as we began unemployment insur- 
ance through fosppeinn- wid collee- 
tive bargaining.” 

Others on the program were Dr. 
Emst Boas, Dr. Sidney Greenberg, 
Dr. Michael Shadid, Dr. Allan 
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Priodiotene 


The ovaries appear to exert a definite but variable influence 
on the condition of the skin. The effect is upon the sebaceous 
glands, primarily, and a disturbance in this ovarian-dermol 
telationship seems to be responsible for “ periodic acne.” This 
skin eruption comes and goes with the menstrual cycle. This 
condition may also be accompanied by periodic headaches. 


Ov -riar. Concentrate Armour 


has proved quite beneficial in this syndrome. It's a special 
stetol fraction, free from demonstrable estrogenic properties, 
detived from the fat and lipoid fraction of whole ovaries by 
aspecial process originated in The Armour Laboratories. 


DosaGe: For periodic acne—one glanule t.i.d, 
with meals for.one month. Then, one glanule 
t.i.d. for 7 to 10 days premenstrually may suffice 


MEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 





Have confidence in the preporation 
you prescribe — specify “Armour” 
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Butler, Dr. John P. Peters, and 
Albert Deutsch. 


Military Medical Men 
Get Salary Hike 


The pay situation for military 
M.D.’s has brightened considerabh 
as a result of the new Army-Navy- 
Air Force salary scales now in ef- 
fect. Married physicians who have 
completed their interneships, for 
example, may be commissioned as 
Army first lieutenants at $473.88 a 
month. This includes quarters and 
subsistence allowances. The amount 
paid formerly was $417 a month. 
If single, first lieutenants now re- 
ceive $458.88, as compared with a 
former $361. 

Other married officers with less 
than two years’ service now get the 
following monthly pay and allow- 
ances: captain, $545.50; major, 
$631.75; lieutenant colonel, $718; 
colonel, $832. 


Seeks Shorter Training 
Period for M.D.’s 


The total period of medical educa- 
tion should be shortened by a full 
vear, so that doctors won't have to 
wait until they are 28 or 30 before 
they can start practice. So opines 
Dr. C. N. Hugh Long, dean of the 
Yale School of Medicine. He be- 
lieves this could be done without 
lowering professional standards. 

In his annual report, Dr. Long 
recommends that the schooling pe- 
riod be reduced from eight to seven 
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years. This would be accomplished 
by admitting students to medical 
school after two years of college. 
Their next three years would be 
spent in both academic and medi- 
cal study. A final two years would 
be in straight medical-school work. 


Court Won’t Intervene 
In Hospital Affairs 


A recent decision of a New York 
appellate court upholds: the right 
of hospital administrators to remove 
staft physicians at will. Men so dis- 
missed, said the court, cannot suc- 
cessfully bring suit against the hos- 
pital. In deciding against a doctor 
who sued the Olean (N.Y.) Gen- 
eral Hospital as a “public corpora- 
tion” guilty of “arbitrary and con- 
fiscatory action,” the court ruled 
that a voluntary hospital is a pri- 
vate corporation, since it is not ac 
tually state-owned. 

Added the court: “The selection 
and retention of physicians to treat 
patients admitted to the hospital 
are matters of judgment and dis- 
cipline. The power to appoint 
usually implies the authority to re 
move. In common experience, in- 
stances are not unusual where some 
physician disagrees with hospital 
management. We think the direc- 
tors may bring the inharmonious 
conditions to an end by summary 
action. They are not required, in 
our judgment, to give notice and 
conduct a trial in every such case.” 

The court concluded: “The usual 
remedy for persons dissatisfied with 
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Iravamine 


In cases where the doctor finds it necessary 
or advantageous to satisfy the patient’s pro- 
tein needs by the parenteral route, he will 
find TRAVAMIN to be a highly satisfactory 
product. The proteins in beef plasma are 
enzymically digested to free amino acids and 
polypeptides. 

TRAVAMIN is nutritious, and can be relied 
upon to satisfy the complete protein needs of 
the patient. It is readily assimilable, and is 
so compatible that the recommended rate of 
infusion has been established at 1000 cc. in 
1 to 1) hours for an average adult patient. 
Available Three Ways 
5% Plasma Hydrolysate w/v in Water 


Products of 5% Plasma Hydrolysate w/v and 5% Dextrose w/v in Water 


BAXTER LABORATORIES, Inc. °% Plcsma Hydrohpate w/v. 3% Dextrose w/v 


Morton Grove, IIlinois 






*formerly Protein Hydrolysate, Baxter 


DISTRIBUTED AND AVAILABLE OMLY IM THE 37 STATES EAST OF THE ROCKIES (exceptin the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 












































the internal management of cor. 
porate affairs is to elect a new 
board of directors. If the acts of 

the directors are generally re 
garded as arbitrary and unjust, con- 
tributions without which the hos- 
pital cannot operate will be with- 
held, and public opinion, the most 
potent regulator of public affairs, 
will furnish the remedy.” 





Football Found Favorite 
Of Doctor Athletes 


As a fillip for its annual scientific 
assembly, the District of Columbia 
medical society recently presented 
a doctors-in-sports exhibit. It found 
Posige that more physicians won honors 
a — in football than in any other sport. 

THE VAPO-CRESOLENE CO Washington practitioners include a 

a 2 otetaliaB former All-Southern end, a onetime 
University of Wisconsin team cap- 
tain, and erstwhile stars from 
Georgetown, Virginia, Columbia, 
and elsewhere. Other doctors’ sport- 
ing fields, the society says, range 
from ping pong to pole vaulting, 


psoas 


SOLUBLE I ODINE { Mepicat Economics will pay 


$5-$10 for an acceptable descrip- 
tion of the most exciting, amus- 
Sheet ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 
Economics, Rutherford, N.J. 
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1900 + PELTON’S GOLDEN JUBILEE + 1950 











SIMPLICITY OF INSTALLATION ... 
EASE OF OPERATION 
are two of the outstanding features of this large 


Pelton Self-Contained Autoclave 


Eliminating the need for costly installation, this unit, 
finished in lustrous chrome and embracing the latest 
developments for automatic operation, provides ample 
capacity for multiple offices, clinics and small hospitals. 
Inside chamber dimensions: 12” by 22”; overall, 33” deep, 
20” wide, 60” high on tubular stand. Operates on 220 AC.. 


Ask your dealer now for details of Pelton 
LV Autoclave, or write for literature. 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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No articles of less than page length are included. Back copies, when avail- 
able, may be purchased for the established back-copy price of 25 cents each. 
The following listings show article title, month of issue, and page number. 





ACCIDENTS 
Here’s How It Happened, Doctor. Jul. 52 


ALCOHOLISM 
You and the Alcoholic Patient. Sep. 62 


AMERICAN MEDICAL ASSOCIATION 

AMA Delegates Explore New Fields. 
Jul. 64 

American Medicine: Bastion Against 
World Socialism. Jul. 76 

Congressman Dingell vs. the AMA. 
Jul. 43 

When Doctors Disagree. Aug. 43 

Lay Health Plans Get AMA Nod. 
Aug. 60 

What Next in the AMA Campaign? 
Aug. 90 

Federal Aid for Medical Schools. Sep. 
97 

Higher Fees for Life Insurance Exams. 
Sep. 168 

The ‘Loyal Opposition’ Speaks. Sep. 131 

Capitol Mail Reflects AMA Campaign. 
Oct. 43 

How the New Ethics Code Affects You. 
Oct. 54 

Rx for Hospital Encroachment. Nov. 111 

Doctors Fight Anti-Trust ‘Smear.’ 
Dec. 41 

The AMA Meets the Press. Dec. 79 

The Facts on Negro Physicians. Dec. 66 

Harry’s Harpoon. Dec. 39 





ANNOUNCEMENTS 
‘Should I Designate My Specialty?’ 
Oct. 125 


ANTI-TRUST SUITS 

Doctors Fight Anti-Trust ‘Smear.’ Dec. 
41 

Harry’s Harpoon. Dec. 39 


APPOINTMENTS 

The Waiting Game. Jul. 41 

Handling the Appointment-Breaker. 
Aug. 77 

Office Hours or Appointments? Oct. 149 


ASSISTANTS 

A Job Description for Your Aide. Oct. 
163 

How to Lose Patients by Telephone. 
Oct. 109 

When Your Assistant Pulls a Boner. 
Nov. 73 


AUTOMOBILES 
What’s Your Auto 1.Q.? Sep. 100 


BLOOD BANKS 
Blood Bank Network Scores Gains. Oct. 
79 


Report From Britain. Jul. 54, Aug. 45, 
Sep. 71. Oct. 46, Nov. 65 
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BUSINESS BUREAUS 
Doctor-Run Business Bureau Pays Off. 
Oct. 157 


CLOSE-UPS 
Bluestone, Moses A., Coneyite. Aug. 66 
Sims, William S.. Hoodwinker. Aug. 63 
Brown, Anson L., Labman. Sep. 67 
Rothe, Ernest, Cramster. Sep. 65 
Dunbar, Flanders, Psychosomatist. Oct. 
61 
May, Jacques M., Globalist. Oct. 59 
Corrigan, Francis P., UNster. Nov. 48 
Slaughter, Frank G., Novelist. Nov. 46 
Zeller, Harry R., Basketeer. Nov. 50 


COOPERATIVES 

AMA Delegates Explore New Fields. 
Jul. 64 

Lay Health Plans Get AMA Nod. 
Aug. 60 


CRIME 
A Doctor Talks of Murder. Sep. 102 
Mystery Medicine. Oct. 63 


DISPLACED PERSONS 
Enter the DP Physician. Oct. 67 


EDUCATION 

A Rural Health Program That Works. 
Sep. 58 

Federal Aid for Medical Schools. Sep. 
97 

Interne P’an Aids Doctors. Sep. 140 

Rothe, Ernest, Cramster. Sep. 65 

Will Medical S_hools Be Next? Dec. 57 

The Doctor Takes a Quiz. Dec. 61 


EMERGENCY CALLS 
Quick Action for Rush Calls. Sep. 54 


EQUIPMENT 

Meet a One-Man Medical Group. Oct. 75 

Diathermy Equipment for the G.P. 
Nov. 59 

Have You an Equipment Inventory? 
Dec. 131 









How the New Ethics Code Affects You. 
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EWING, OSCAR R, 
Ewing Weighs the Voluntary Plans. Aug. 
101 


FEES 

Give the Patient a Fee Estimate. Sep. 45 

Higher Fees for Life Insurance Exams. 
Sep. 168 

Speaking of Fees. Nov. 54 


GENERAL PRACTICE 

Enter The DP Physician. Oct. 67 

Meet a One-Man Medical Group. Oct. 75 

What Makes a Physician Great? Oct. 117 

Diathermy Equipment for the G.P. Nov. 
59 

The Facts on Negro Physicians. Dec. 66 


GROUP PRACTICE 
HIP, HIP, Hooray! Nov. 77 


HEALTH INSURANCE, COMPULSORY 

American Medicine: Bastion Against 
World Socialism. Jul. 76 

Congressman Dingell vs. the 
Jul. 43 

How the. Wagner Plan Would Work. 
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Medicine’s Right Wing. Sep. 41 

Capitol Mail Reflects AMA Campaign. 
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Goin Assesses Compulsory Insurance. 
Oct. 85 

Political Awakening. Oct. 41 

Socialized Medicine Bad Psychology? 
Oct. 139 


HEALTH INSURANCE, VOLUNTARY 
What's in the Flanders Health Bill. 
Jul. 95 


AMA. 
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Ewing Weighs the Voluntary Plans. Aug. 
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Lay Health Plans 
Aug. 60 

Academy Offers Health Law Blueprint. 
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Making a Prepay Plan Click. Sep. 78 

Union Medical Plans Set for Boom. 
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Prepay Plans Extend Coverage. Oct. 105 
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What We Learned From Blue Cross. 
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Doctors Fight Anti-Trust ‘Smear’. Dec. 
41 
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Where Health Insurance Stands Today. 
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HISTORY OF MEDICINE 

Prescriptions from the Pyramids. Sep. 91 

What Makes . Physician Great? Oct. 
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HOSPITALS 

New Formula Offered for Veterans Care. 
Nov. 91 

Rx for Hospital Encroachment. Nov. 111 
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INSURANCE 
Higher Fees for Life Insurance Exams. 
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INTERNESHIPS 
Interne Plan Aids Local Doctors. Sep. 
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INVESTMENTS 
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Investment Trusts for the - Doctor. 
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Investment Trusts: What the Various 
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Investment Trusts: How They Buy and 
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Dec. 59 


LABOR UNIONS 
Union Medical Plans Set for Boom. 
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Your Liability in Experimental Treat. 
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Quick Action for Rush Calls. Sep. 54 

You’re Not a Free Agent. Sep. 125 

Dector-Run Business Bureau Pays Off. 
Oct. 157 
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The President Speaks. Nov. 71 

The Facts on Negro Physicians. Dec. 66 


MEMORY 
Make Your Memory Work for You 
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MILITARY PREPAREDNESS 

AMA Delegates Explore New Fields. 
Jul. 64 

Doctors’ War Role Debated Anew. Dec. 
95 


NEGROES 
The Facts on Negro Physicians. Dec. 66 


OFFICE HOURS 

The Waiting Game. Jul. 41 

Handling the Appointment-Breaker. Aug. 
7 


Office Hours or Appointments? Oct. 149 


OFFICES 

How to Have More Storage Space. 
Jul. 49 

Cottage Into Professional Building. 
Oct. 71 

Flexibility in Office Layout. Oct. 81 

Meet a One-Man Medical Group. 
Oct. 75 


Five Boners in Office Planning. Nov. 53 
Flowers Aren*t Only for Anniversaries. 
Dec. 111 


OSTEOPATHY 
More Competition From Osteopaths? 
Nov. 43 


PATIENT RELATIONS 

Here’s How It 
Jul. 52 

The Waiting Game. Jul. 41 

Free Consultation. Aug. 59 

Handling the Appointment-Breaker. Aug. 
77 


Happened, Doctor. 


Make Your Memory Work for You. 
Aug. 85 

Give the Patient a Fee Estimate. Sep. 45 

The Patient Is Always Right. Sept. 116, 
Nov. 125 

You and the Alcoholic Patient. Sep. 62 

How to Lose Patients by Telephone. 
Oct. 109 

If the Patient Seems Neurotic. Oct. 133 

Give Them a Guide. Nov. 41 

I'm Not a Pediatric Patient Any More. 
Nov. 106 

Tips on Telephone Advice. Nov. 75 

Speaking of Fees. Nov. 54 
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PEDIATRICS 
Pediatrics as a Specialty. Aug. 55 


PROFESSIONAL RELATIONS 

When You Recommend a Specialist. 
Sep. 87 

You’re Not a Free Agent. Sep. 125 

Do You Acknowledge Referrals? Nov. 85 

The President Speaks. Nov. 71 

Life Among the Doctors. Dec. 103 


PUBLIC HEALTH 
A Rural Health Program That Works. 
Sep. 58 


PUBLIC RELATIONS 

American Medicine: Bastion Against 
World Socialism. Jul. 76 

Congressman Dingell vs. the AMA. 
Jul. 43 

What Next in the AMA Campaign? 
Aug. 90 

Quick Action for Rush Calls. Sep. 54 

Capitol Mail Reflects AMA Campaign. 
Oot. 43 

How Doctors Helped Lick Plan No. 1. 
Oct. 72 

The AMA Meets the Press. Dec. 79 


PUBLIC SPEAKING 
The President Speaks. Nov. 71 


REFERRALS 

When You Recommend a Specialist. 
Sep. 87 

Do You Acknowledge Referrals? Nov. 85 


RESEARCH 

Drug Industry Has Jobs for Doctors. 
Nov. 131 

Life Among the Doctors. Dec. 103 

Your Liability in Experimental Treat- 
ment. Dec. 54 


RETIREMENT 
If You're Thinking of Retiring. Sep. 74 


RURAL PRACTICE 
A Rural Health Program That Works. 
Sep. 58 


SELF-MEDICATION 
Billboard Medicine. Sep. 75 












DAILY LOG 


RECORD BOOK FOR PHYSICIANS 


The best intended, most scrupulously 
filled-out tax reports carry little 
weight if facts and figures are not 
available to back them up. You will 
have these facts and figures, properly 
organized, when you use the Daily 
Log—the business record book used 
by more physicians than any other. 
Complete in one handy volume— 
combines many record books into one. 


Only $6.50 complete. 






COLWELL PUB. CO. 
238 University Ave., 
Champaign, til. 


Send me sample pages and com- 


_j plete information on the 1950 
' )AILY LOG for Physicians. 
Send me your CATALOG of 
| _ physicians’ record supplies. 





Name 






Address 

























SPECIAL TYPES OF PRACTICE 

A Doctor Talks of Murder. Sep. 102 

Drug Industry Has Jobs for Doctors, 
Nov. 131 


SPECIALISM 

Pediatrics as a Specialty. Aug. 55 

When You Recommend a Specialist, 
Sep. 87 

‘Should I Designate My Specialty? 
Oct. 125 


STORAGE SPACE 
How to Have More Storage Space 
Jul. 49 


TAXES 
Split Your Estate to Cut Taxes. Sep, 
Is Interest Income Taxable? Nov. 
Save Taxes on Entertainment Costs, 
Nov. 102. . 
Tax Deductions for Depreciation. Noy, 


63 
Are Bad Debts Deductible? Dec. 1% 
Income Tax Timetable. Dec. 76 
Interest Payments as Tax Deductions, 
Dec. 99 


TELEPHONES 

How to Lose Patients by Telephone. 
Oct. 109 

Tips on Telephone Advice. Nov. 7 


TIME-SAVING 

The Waiting Game. Jul. 41 

Make Your Memory Work for You. 
Aug. 85 

Office Hours or Appointments? Oct. 149 


VETERANS ADMINISTRATION 
New Formula Offered for Veterans Care. 
Nov. 91 


Wits 
Where There’s a Will. Jul. 46 
Split Your Estate to Cut Taxes. Sep. % 


WORLD HEALTH ORGANIZATION 
What You Don’t Know About WHO. 
Oct. 99 


WRITING 
Mystery Medicine. Oct. 63 
Slaughter, Frank G., Novelist. Nov. 46 
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tors, 
For drainage and bacteriostasis in sinusitis 
alist. , 
ilty?” 
You get both drainage and 
pace. bacteriostasis when you prescribe 
Paredrine-Sulfathiazole Suspension. 
« * The more rapid and prolonged action of 
: the Suspension’s vasoconstrictor— 
Cote Council-accepted ‘Paredrine’ . 
Nov. Hydrobromide—shrinks the mucosa and 
1% opens sinal ostia and ducts. 
Drainage is promoted. 
tions, 


The Suspension’s Micraform sulfathiazole 
spreads rapidly in a fine, 

shone. even film over the turbinates and 
throughout the nasal meatuses. 

Bacteria are neutralized 

before they can enter the sinuses 


You. and intensify the infection. 
oe Smith, Kline & French Laboratories, Philadelphia 
Care. 
vasoconstriction Pa re ( rl ii e . 
ep. 4 : 3 
in minutes . ; 
E Sulfathiazole 


bacteriostasis 


for hours MMASTRSIT AIRY 
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When baby enjoys his food he’Il 
eat it—eagerly —without coax- 
ing. And when his meal time is 
a HAPPY TIME that’s when food 
is digested more readily and 


Babies respond 
to nourishment 
with good flavor 






































Beech-Nut makes foods of high 
quality that babies enjoy. The 
reputation of Beech-Nut goes 
into every single one of these 
foods—they have that distinctive 
Beech-Nut flavor that appeals 


when a baby derives most bene- 
fit from it. 














to the taste. 


Babies love them—thrive on them 


Beech-Nut 


FOODS ~ BABIES 


Beech-Nut high standards of 
production and ALL ADVERTISING 
have been accepted by the 
Council on Foods and Nutri- 
tion of the American Medical 


Association. 


A Complete Choice 


to meet the normal dietary needs of babics 


SOLD IN GLASS 
EVERYWHERE 
AND NOW—The NEW Cereal Food 


That you may study the approximate 
analysis and know the nutritional value of 
this new Beech-Nut Cereal Food—we 
will be only too happy to send you this 
information if you request it. You will 
then be in a position to recommend this 
fine food with even greater confidence 
and enthusiasm. Address Beech-Nut 












































Packing Co.,Dept,mn,Canajoharie,N.Y. 








NEW TRIPLE SULFONAMIDE 






reduces Renal Crystalluria! 












Renal crystalluria and toxic reactions, 


Each 0.5-Gm hazards of sulfonamide therapy, are 


IDE Tablet contains: reduced to a minimum by NEOTRESAMIDE 





Tablets, Sharp & Dohme’s new triple 
sulfonamide. Moreover, the necessity for 
alkalization is eliminated in most instances. 


NEOTRESAMIDE Tablets contain 
sulfamerazine, sulfadiazine and 
sulfamethazine, the least toxic systemic 
sulfonamide combination. Therapeutic 
blood levels are attained rapidly. 


NEOTRESAMIDE Tablets are particularly 
effective in treatment of pneumococcic, 
streptococcic, gonococcic, meningococcic 
and staphylococcic infections. Supplied in 
bottles of 100 and 1,000 tablets. 

Sharp & Dohme, Philadelphia 1, Pa. 
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Jeotresamide 


Tablets Triple Sulfonamide 












Are you taking advantage of this Free Ivory Handy Pad?~ 
“Instructions for Routine Care of Acne’ 








Saves your time . . . helps your patients 


Thousands of doctors are now using _ tional written instructions. Thus, simp 
this modern, time-saving aid in office by handing a leaflet to the patient, 
and clinic. In this way, they eliminate furnish the indicated routine—in 
a good deal of individual discussion manent form, easy to consult. 
concerning routine care and at the same 
time provide each acne patient with the 5 Different Ivory Handy Pads, 


guidance he needs to do his part in Rarer y sey A Routine Care of fi : 
- : one of five ‘erent andy Fads dev: 
completing the cycle of treatment. Soa von by Iseey Seep. The colt 


Each leaflet in the free Ivory Handy Handy Pad is designed to meet a definite 
in practice. There is no controversial n 


Pad on “Instructions for Routine Care yj, professionally “accepted routine i 

of Acne” contains printed rules cover- tions are included. 

ing a group of routine hygienic proce- 
dures that are indicated as supplemen- 

tary to professional treatment. Ample 99*4/\00% PURE — 
space is provided for your own addi- IT FLOATS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 

IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 

No. 1: “Instructions for Routine Care of Acne.” 
Ask for the Handy Pads No, 2: “Instructions for Bathing a Patient in Bed.” 

No. 3: “Instructions for Bathing Your Baby.” 
No, 4: “The Hygiene of Pregnancy.” 
No, 5: “Home Care of the Bedfast Patient.” 
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